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INTRODUCTORY. 


General Remarks.—‘‘ Be fruitful, and multiply, 
and replenish the earth,’’ was the first command 
given to man, and it is as binding to-day as it 
was at the close of the creation, for a neglect of 
its fulfilment necessarily implies an extinction of 
the species. It is the desire, unconscious it may 
be, to fulfil this command that prompts man to 
seek the society of woman. The late Dr. Carpen- 
ter, of England, says ‘‘love’’ is based on the 
innate desire for offspring. This fact was recog- 
nized as early as the time of Soranus, who says, 
‘* As most marriages are not contracted for love, 
but to beget offspring, it is unwise, in the choice 
of a wife, to consider her social standing and 
riches rather than her fitness for bearing children.”’ 

Sterility is one of the most potent factors in 
' producing domestic unhappiness, and was so as 
long ago as the time of Abraham, when, having 
begotten a child by Hagar, Sarai ‘‘ was despised 
in her eyes’’ because of her unfruitfulness. 

Historical.—Though Jacob loved Rachel better 
than Leah, he turned his affection to his less 
comely wife after she had borne hima son. After 
having brought forth several children, Leah ex- 
claims: ‘‘ Happy am I, for the daughters of men 
will call me blessed. God hath endowed me with 
a good dowry, for I have borne him six sons.’’ 
The barren Rachel, feeling keenly her disgrace, 
cries in her anguish, ‘‘Give me children or I 
die,’’ after which we are told that ‘‘ the Lord saw 
that she was hated and opened her womb.’’ 
Among the ancient Greeks, as among the Jews, 
sterility was considered a disgrace, and was a fre- 
quent cause for divorce, the unfortunate woman 
being looked upon as a lower, or imperfectly de- 
veloped, being. ‘Travelers, among the inhabi- 
tants of nearly all uncivilized countries, remark 
that the pregnant women take pains to show, and 


frequently point with pride to, their enlarged ab- 
domens. In Angola, says Livingstone, sterility 
is such a disgrace and such a cause for ridicule, 
that the unfortunate women are frequently driven 
to suicide. Pallas states that the well-to do Cir- 
cassians give a dowry to their daughters only 
after they have proved themselves fruitful. 

Among the Moslem inhabitants of Turkey, di- 
vorces are very common, and in most cases steril- 
ity is found to be the cause. It is from the ranks 
of these unfortunates that the native prostitutes 
are obtained. 

Sterility and fecundity were frequent themes 
for the ancient historians and poets. In the Sus- 
ruta, a book of ancient India, conception is said to 
‘“‘take place easiest at the menstrual period, for at 
this time the mouth of the womb is opened like 
the blossom of the water-lily in the sunshine.’’ 
In the Bible we find sterility frequently mention- 
ed, and examples of it are recorded, with remedies 
for its relief. The Talmud also makes many al- 
lusions to it and its remedies. Sterility is fre- 
quently mentioned, and discussed at some length, 
in the works of Hippocrates. Celsus, Pliny and 
Aristotle also devote sone space to it, but enter 
into the subject less fully than Hippocrates. Pau- 
lus Agineta has much to say on the subject, and 
devotes some space to the subject of diseases of 
the female organs of generation. From the works 
of Maimonides, we know that the subject was fre- 
quently mentioned in the writings of the Arabs. 

We see, then, the importance that has been at- 
tached to it from the earliest times to the Middle 
Ages, and from that time to the present the ques- 
tion has been gaining in weight. 

But what is it? 

Definition.—The term “sterility ’’’ is applied to 
both the male and the female, and must not be 
confounded with impotence, which indicates a 
physical inability on the part of the male to ful- 
fil the marital rights. 

Sterility may be congenital, where the woman, 
after reaching the age of puberty, has maintained 
the marital relations for three years without be- 
coming pregnant; or acquired, where, after hav- 
ing borne one or more children, she remains three 
years, while subject to intercourse, without re- 
conceiving. By some the term has, in a wider 
sense, been applied to all who, though becoming 
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pregnant, are unable to bring forth a healthy liv- 
ing child. 

Some English writers use the term ‘‘ only ¢hild 
sterility ’’ to perility the 
first birth. 

In very few fruitfal marriages is the first birth 
postponed later than the third year. | Kisch col- 
lected the histories of 556 fruitful marriages and 
found that, in 156 of these, the first birth occurred 
in ten months after marriage; in 199, it seen knowledge of the development of the organs of 
between the eleventh and fifteenth months; in| generation. About the end of the third week, 
115, between the sixteenth and twenty- fourth | after the ovum becomes impregnated, the allantois 
months; in 60, between the twenty-fourth and. begins to develop, and communicates, by the ura- 
thirty- sixth months; and in onl; 26, or 2.6 per, chus, with the primitive intestine. As the sixth 
cent., did it occur after the third year. Duncan week approaches, the urachus dilates in its lower 
gives seventeen months as the average time be- | portion, so as to form the bladder, which commu- 
tween marriage and the first birth for the women | nicates with the rectum by a canal—the future 
of Edinburgh and Glasgow. Ansell places it at. ‘urethra. The Wolffian bodies are found, as early 
sixteen months, and finds that less than 5 per as the third week, on either side of the primitive 
cent. bear their first child after the third year. vertebrae. At first they act as primitive kidneys, 
The justice, then, of classing those women as their ducts emptying into the bladder, but later 
sterile who have not become pregnant during the | on they disappear, with the exception of a small 


theeal or syphilitic poison to the female, thus set- 
ting up changes which militate against conception. 

Courty gives the relative frequency of the seat 
of the causes of sterility in- ‘the male and female 
as 1:10, Duncan gives it as 1:8, and Noegge- 
rath places it as high as 8: 14. 

' Fetal Development of Genital Organs.—To un- 
derstand fully the causes and treatment of steril- 
ity, itis necessary to have, at least, a rudimentary 


first three years of married life, is apparent. 


portion of each, which can be seen, between the 


It may also be remarked, from the above sta- ovaries and Fallopian tubes, as the organs of Ro- 


tistics, that impregnation at the first approach of senmuller. 


Between the fifth and sixth weeks, | 


the male, the rule i in brutes, is the exception in two small glandular bodies, formed from the ger- 


man. 


Frequency.—The frequency of sterility is much 
greater than it is generally supposed to be. 
495 marriages among the English aristocracy, 
Simpson found 81, or about 16 per cent., sterile. 
Kisch inquired into the histories of 626 marriages 
among the royalty and highest classes of Europe, 
and found sterility in 70, or nearly 12 per cent. 
The figures for England are large because of the 
necessity, among the nobility, of marrying near 
relatives. Ansell, Sims, Simpson and Wells piace 
the general average of sterility, for marriages in 
all classes, at about 12.5 per cent. Hedin thinks. 
this too high for Sweden, where he claims only 
one-tenth of the marriages are sterile. 

Grtinewaldt has collected some very interesting 
statistics on this subject. After excluding, from 
1,500 women suffering from uterine diseases, all 
virgins, widows, and those over 35 years of age, 
there remained 900 married women, of whom 500 
were sterile. In about 200 of these the sterility 
was congenital, while it was acquired in the re- 
maining 300. This gives uterine disease as the 
cause of 60 per cent. of the cases of sterility, and 
one of every three m arried women, who suffer 
from uterine disease, will become sterile. 

One must not always look for the causes of 
sterility in the female, for, as has frequently been 
the experience with all gynecologists, after hav- 
ing subjected the female to a long course of treat- 
ment, the male has been found to be the one at 
fault. Of 40 unfruitful marriages, Kehrer found 
the man at fault in 16, or about 35 per cent., and 
he claims that in a still larger per cent. the male 


is the indirect cause by transmitting the gonor- 
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‘minal epithelium, begin to make their appearance 
to the inner side of the Wolffian bodies. These- 
are the genital glands, and they are covered by | 
the peritoneum which attaches them, as a mesen- 
tery, to the Wolffian bodies. With time, the gen-. 
ital glands develop, and at the end of the sixth. 
week they can be recognized as ovaries. They 
remain, however, in the abdominal cavity till the. 
ninth month, when they descend into the pelvis. 
Developing contemporaneously with the ovaries, 
we find the conduits of Muller, situated in front. 
of and to the inner side of the Wolffian ducts. . 
It is from the upper portions of these conduits, 
extending from their superior closed extremities . 
to that point where the lumbar ligament is at- 
tached to the Wolffian bodies, that the Fallopian 
tubes are formed. In their lower portions the 
| conduits of Miiller unite, in a common body, with 
the Wolffian ducts, to form the genital cord, in 
which the conduits of Muller are situated, to the. 
rear and separated from each other by a partition. 
The absorption of this partition forms the ute- 
ro-vaginal canal, in which, until about the fifth 
month, no distinction can be made between the. 
uterus and vagina. It is from those parts of the: 
conduits of Miiller, situated between the genital | 
cord and the lumbar ligament, that the cornua of. 
the uterus are formed. At first there is no lower, 
external, opening to the intestine, but gradually 
an involution of the epithelium dips down, and, . 
about the fourth week, the septum disappears. 
At this time the intestine, behind, and the ura- 
chus, in front, open into the common cloaca. 
About the sixth week, a transverse septum is 
formed across the cloaca, dividing it into the rec-. 
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tum, posteriorly, and the urogenital opening, 
,anteriorly. The upper portion of the bladder 
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receives the two ureters, while the conduits of. 


Miller and the ducts of Wolff empty into its 
lower portion. That portion situated between 
the openings of the four ducts and the point 
where the bladder empties into the cloaca is the 
uro-genital sinus, which forms the vestibule of 
the vagina. At the junction of the vestibule and 
the vagina, a fold of mucous membrane—the hy- 
men—is finally formed, which, partially or whol- 
ly, closes the opening to the vagina. From these 
foetal parts all the organs of reproduction of the 
female are developed, and, bearing them in mind, 
it will be easy to account for all malformations of 
the female genitals, a common cause of sterility. 

Ovulation.—No organs of the body exert as 
great an influence over physical development as 
the ovaries. At birth they are small, smooth 
.and flat, but as age advances they enlarge, and 
become oval and tense. This is in large part 
due to the increase in size and approach to the 
surface of the Graafian follicles, to allow their 
easy rupture for the discharge of the ova—ovu- 
lation. 

Menstruation, — Menstruation usually begins 
about the same time and accompanies ovulation 
throughout the child-bearing period. It consists 
of a discharge of blood and detritus, which comes 
from the uterus, and is probably due to a disinte- 
gration of the uterine mucous membrane, prepar- 
atory for the implantation of the ovum. 

After ovulation has been established, the ova- 
ries assume a nodular appearance due to cicatri- 
ces left after the discharge of the ova, and this 
condition remains till late in life, when they atro- 
phy and present the appearance of short and 
thickened bands. 

Puberty.—As the time for the first menstrual 
period approaches we find the breasts enlarging, 
the nipples becoming more prominent, the vagina 
growing more roomy, and the uterus increasing 
in size. The pelvis broadens out, the hips and 
thighs increase in size and become rounder, and 
hair begins to make its appearance on the pubes. 
This is puberty, which indicates the time about 
which impregnation first becomes possible. 

Relation of Ovulation to Menstruation.—The 
relation of menstruation to ovulation has often 
been discussed, and is still an unsettled question, 
but it can be asserted with certainty that men- 
struation is due to ovulation, while the latter is 
independent of the former. Conception may take 
place in girls, before the menses have made their 
appearance; in nursing women, while they are 
absent, or in females after the establishment of 
the menopause, In all women, however, with 
few exceptions, a suppression of menstruation is 
established very soon after the removal of both 
ovaries. 

The age at which conception becomes possible 
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varies greatly in races and individuals. In Per- 
sia menstruation is established by the ninth to 
tenth year; in Syria by tbe tenth to eleventh year; 
and on the Guinea Coast by the eighth or ninth 
year. 

Taylor reported a case of conception in a girl 
of 12 years; Molitor, one in a girl of 9 years 5 
months; Ruttel, one in a girl of 9 years; and 
Kussmaul one in a girl of 8 years. I have met 
with a case of twins in a girl of 13 years, and I 
have had reported to me, on pretty good author- 
ity, the case of a Damascus Jewess who became 
a grandmother at 21 years. 

Maturation of the female is early in hot, and 
late in cold countries. Rich food also stimulates, 
while insufficient or poor nourishment retards it. 
Girls nurtured in cities, where it is hot and the 
mental excitement is great, mature at an earlier 
age than their country cousins. Heredity is a 
most important factor in this connection, and it 
is not uncommon to know of many successive 
generations developing at an early age. 

Menopause.—The menopause is established be- 
tween the 46th and s5oth years, at which time we 
see something of a return to the masculine type 
—the voice becoming harsher, the breasts under- 
going atrophy, and more or less hair appearing 
on the chin and lip. Those influences which 
have been mentioned as affecting the establish- 
ment of menstruation affect also the establish- 
ment of the menopause. . The length of the 
child-bearing period is pretty definite, for where 
puberty is early the menopause will be early, and 
vice versa, 

A few remarkable cases of child-bearing at an 
advanced age have been recorded. Rush report- 
ed one in a woman of 60 years; Dewees, one in 
a woman of 61 years; Haller, one in a woman of 
70 years; and Thibaut de Chauvalon reported one 
in a woman of Martinique of go years. 

Copulation. —During copulation, in most of the 
lower vertebrata, the relative position of the two 
participants is back-to-belly, the part played by 
the female being passive throughout; but in man 
she is more of an active agent, this being ren- 
dered possible by,the belly-to-belly position. This 
position also brings the most sensitive parts of 
the genital organs of each sex in contact. The 
engorged and sensitive clitoris is drawn down by 
muscular action so as to come in contact with the 
penis, while the corona glandis of that organ 
causes friction against the roughened folds of the 
anterior vaginal wall. 

In many married women, and some virgins, I 
have found that that part of the anterior wall of 
the vagina situated just behind the symphysis 
pubis, is as sensitive as, and in some cases more 
sensitive than, the clitoris. As friction is con- 
tinued all of the female organs of generation be- 
come engorged with blood, and muscular action 
is excited. The uterus enlarges, becomes more 
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cylindrical, and straightens out the axis of its 
canal. Its external os becomes dilated and round, 
while the plug of mucus normally closing that 
opening is expelled. With these changes we 
have a slight descent of the uterus towards the 
ostium vaginze, while it is tilted back nearer the 
sacrum, so as to bring the utero-vaginal axis closer 
to a right line. When orgasm approaches the 
contents of the vulvo-vaginal glands is discharged 
in jets, and the vagina and uterus take on a rhyth- 
mical contractile action, which probably assists 
the entrance of the seminal fluid, as it is ejacu- 
lated over the cervix, into the uterine cavity. It 
is not improbable that the uterine terminations of 
the Fallopian tubes may also be opened by these 
rhythmical contractions of the uterus. On more 
than one occasion I have satisfied myself as to 
the existence of this uterine action, when making 
a not over-careful digital examination of very am- 
orous females. In examining a woman with pro- 
lapsus uteri, J. Beck noticed that the os uteri, 
during sexual excitement, opened and closed 
convulsively, five or six times, after which it be- 
came firmly contracted. This rhythmic action 
has been observed by Brundell in the vaginz of 
rabbits, while in heat. 

Seminal Fluid.—The seminal fluid, as it leaves 
the penis, is composed of secretions of the testes, 
the prostate, and Cowper’s glands, with a small 
quantity of mucus derived from the urethra. If 
examined under the microscope many different 
objects are seen, but the moving spermatozoa, 
only, are necessary for impregnation. These pro- 
gress, according to Lott, at the rate of 36 milli- 
metres a minute. Mayrhofer claims that for 
impregnation it is necessary that the spermatozoa 
be deposited, during coitus, in the cervical canal 
where the reaction is alkaline. Sims found that 
they died in the vaginal secretions within twelve 
hours, but in the cervical canal he -found them 
alive forty hours after intercourse, and Percy re- 
ports a case where he found them alive as long as 
eight and a half days after coitus. The cilia in the 
upper part of the cervical canal may assist them in 
entering the uterus, but their passage through the 
Fallopian tubes is due to their inherent mobility, 
as the cilia of the tubes move in an opposite di- 
rection. 

Impregnation.—The seat of impregnation is dif- 
ficult to settle. In the lower animals it is known 
to frequently take place in the Fallopian tubes, 
and the frequency of extra-uterine pregnancy in 
woman leads us to infer that it may take place in 
both the tubes and the ovaries. Lowenthal ad- 
vances the hypothesis that about every four weeks 
an unimpregnated ovum passes to the uterus and 
becomes imbedded in the mucous membrane, 
where it is impregnated or degenerates. If this 
hypothesis were true, extra-uterine pregnancy 
would be almost unknown. 

Impregnation consists in the entrance of one or 


more spermatozoa into the substance of the ovum, jigs 


In the ova of the lower animals, where obser- 4] 


vations can be made with facility, the presence of | 
only one spermatozoon has been recorded, but 
several spermatozoa have been observed in the 
ovum of the rabbit. Keber was the first to re- 
cord, in the ova of the fresh-water muscle, an 
opening, or microphyte, for the entrance of the 
male element. This has been observed in the 
ova of other animals, and the ova of some of 
the lower orders has the power of throwing out 
processes, or pseudopodia, with which they seize 
and draw in the spermatozoa, but none of these 
phenomena have been observed in the mammalia. 

Passage of Ova to Uterus.—The old theory of 
the fimbriated extremities of the tubes applying 
themselves to the ovaries so as to receive the ova, 
is now known to be only partially true. In many 
animals the distance between the extremities of 
the tubes and the ovaries is too great to permit 
of this. It is now a well established fact that the 
motion of the cilia in the tubes creates a slow 
current of fluid in both tubes and peritoneal cav- 
ity. Oldham, Rokitansky, Scanzoni and others 
have recorded cases where the serum passed from 
the ovary of the one side into the tube of the op- 
posite side. This was proved by the absence or 
closure of the tube on the side where the corpus 
luteum existed. 

Of four rabbits from which Leopold removed 
the ovaries of the one and the tubes of the other 
side, two subsequently became pregnant. 

When the impregnated ovum reaches the cay- 
ity of the uterus, it is arrested by the folds of the 
mucous membrane, becomes attached and begins 
to grow, but if it should fail to become impreg- 
nated it degenerates and is cast off. 

Necessary Conditions for Impregnation. — For 
reproduction, then, three conditions are necessary, 
viz.: 1. A production of healthy ova and sperm- 
atozoa; z. The union of the ova and spermato- 
zoa; 3. The implantation of the impregnated 
ovum in a uterus fitted for its development. All 
influences acting, directly or indirectly, so as to 
prevent the fulfilment of one or more of these 
conditions, will produce sterility. 

( To be continued. ) 


Lupus.—Peter Eade, M.D., writes to the Lon- 
don Lancet as follows: ‘‘It seems to be of inter- 
est to record the fact, with which experience has 
long made me familiar, that the external remedy 
which has proved the most potent and effective 
in promoting the healing of lupoid ulcers is the 
common yeas/, applied to the sore, either in its 
pure state or made into a poultice with enough 
hot, soaked linseed to make the application warm 


and pleasant, and this used continuously for days 
or weeks. 
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/ THE MANAGEMENT OF MAJOR AMPU- 
TATIONS. 


Read in the Section of Surgery and Anatomy at the Forty-first Annual 
Meeting of the American Medical Association at Nashville, 
Tenn., May 20, 1890. 


BY JOHN A. WYETH, M.D., 


PROFESSOR OF SURGERY, NEW YORK POLYCLINIC ; SURGEON TO MT. 
SINAI AND ST. ELIZABETH HOSPITALS. 


The prevention of hemorrhage is the chief 
point in the management of amputations. Second 
to this the preservation of as much of the length 
of a limb as possible. 

I will presume that in this day the question of the 
aseptic or antiseptic management ofall wounds is no 
longer open for discussion among scientists ; and 
that as to the question of amputating during the 
period of shock, it is no more permissible when 
applied to injury of an extremity than when it 
follows a perforating wound of the abdominal 
viscera, and where is the surgeon who, except 
for the arrest of haemorrhage rapidly exhausting 
his patient, will add to the shock of accident the 
shock of deliberate surgical interference ? 

I desire to submit to you two amputations in 
major amputations which I have devised and 
successfully executed : 

1. Bloodless amputation of the hip. 

2. Bloodless amputation of the shoulder. 

1. ip Joint.—It is well known that the ter- 
rible death rate after hip-joint amputation is 
chiefly due to hemorrhage. Compression of the 
aorta or common or external iliac has not ren- 
dered the operation less dangerous. The figure- 
of-eight elastic bandage of Esmarch carried above 
the iliac crests or around the abdomen, and the 
transfixion by a single needle passed in front of 
the neck of the femur and beneath the vessels, 
over the ends of which a rubber cord is carried 
only in front of the thigh, as advised by Tren- 
delenburg, or the figure-of- eight rubber spico of 


FIGURE I. 


Fourneaux-Jourdan, are improvements on older 
methods, but are far from satisfactory. Without 
going into the history of this amputation I sub- 
mit my method as follows : 

The patient being placed in position, with the 
hip of the side to be operated on well over the 
corner of the table, the foot is elevated and 


an Esmarch bandage applied to drive the con- 
tained blood toward the heart. The bandage 
should not be tightly put on over the seat of the 
disease for fear of driving septic matter into the 
circulation, With the rubber bandage still in 
position, the needles are next introduced. 

Two steel mattress needles, three sixteenths of 
an inch in diameter and a foot long, are used. 
The point of one is inserted an inch and a half 
below the anterior superior spine of the ilium and 
slightly to the inner side of this prominence, and 
is made to traverse the muscles and deep fascia, 
passing about half way between the great tro- 


FIGURE 2. 


chanter and the iliac spine,-external to the neck 
of the femur and through the substance of the 
tensor vaginze femoris, coming out just back of 
the trochanter. About four inches of the needle 
should be concealed by the tissues. 

The point of the second needle is entered an’ 
inch below the level of the crotch internally to 
the saphenous opening, and, passing through the 
adductors, comes out about an inch anda half ip 
front of the /wber tschi?, No vessels are endangered 
by these needles. The points are protected by 
corks to prevent injury to the operator’s hands, 

A piece of strong white rubber tube half am 
inch in diameter and long enough when tight- 
ened in position to go five or six times around. 
the thigh, is now wound very tight around and 
above the fixation needles and tied. 

The Esmarch bandage is removed and five 
inches below the tourniquet a circular incision 
(Fig. 1) is made, and a cuff which includes the 
subcutaneous tissues down to the deep fascia is 
dissected off to the level of the lesser trochanter, 
at which level the muscles and vessels are divided 
squarely and the bone sawed through (Fig. 2). 
All vessels (including the veins) which can be 
seen are tied with catgut and the smaller bleed- 
ing points can be discovered by slightly loosen- 
ing the tourniquet. 

The remaining portion of the femur is now 
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easily removed by dividing the attached muscles 
close to the bone and opening the capsule as soon 
as it is reached. On lifting the end of the bone 
in the direction of the patient’s navel and divid- 
ing the cotyloid ligament posteriorly, the air en- 
ters the cavity of the acetabulum and greatly facil- 
itates the division of the ligamentum trees 


(Fig. 3). 


FIGURE 3. 

_ The closure of the wound, with proper drain- 
age, follows (Fig. 4). The entire proceeding re- 
quires the strict asepsis of modern surgery. 

One other important point I wish to emphasize 
—viz., the advisability in certain cases of doing 
this operation in /wo sittings. 

In one of my cases the patient was greatly ex- 
hausted, and after dividing the femur at the 
trochanter and securing the vessels, fearing the 
supervention of shock as indicated by the pulse, 
I closed the wound, which healed by first inten- 
tion. At the first dressing (on the seventeenth 
day), the remaining portion of the bone was re- 
moved by an incision over the trochanter major. 
The recovery was uninterrupted. 

I should prefer to complete the operation at 
one sitting, but cases will occur where the danger 
of shock may be obviated by stopping short of 
enucleation, leaving this for a week or two, when 
reaction and convalescence are assured. 

In neither of my cases was there any bleeding, 
and in two additional operations by this method, 
very recently performed by two distinguished 
surgeons of this city, there was perfect immunity 
from hemorrhage and rapid recovery. /n fact, 
amputation at the hip joint is now a bloodless op- 
eration, 

2. Shoulder Joint.—I have also applied this 
same method at the shoulder. One needle is 
made to transfix the anterior axillary fold 
away from the vessels, and nerves _tak- 
ing firm hold in the tendon of the pectoralis 
major. The other pierces the deltoid just below 
the acromion process and is pointed backward. 
The arm having been emptied of blood, the rub- 


ber tube is tightly wound around the shoulder 
above the needles. A circular skin flap is made 
and rolled back to within three inches of the 
acromion, at which point the muscles and bone 
are divided and the vessels all secured. The 
tourniquet is removed and the remaining portions 
of the humerus enucleated. 


PRESERVING THE LENGTH OF LIMB IN AMPUTAT- 
ING FOR OSTITIS AND OSTEO MYELITIS. 


Within two vears it has occurred to me twice 
to amputate just above the knee for osteo-my- 
elitis of the femur secondary to destructive osteo- 
arthritis in the knee joint. 

Upon sawing through the femur the medulla, 
broken down to the consistency of thin soup, 
escaped like so much thin pus. The canal was 
much larger than normal, owing to absorption of 
the inner surfaces of the compact substance. In 
one case I could have crushed the bone easily 
between my thumb and finger. In these two in- 
stances, with a long Volkmann’s spoon, I scraped 
out the canal thoroughly as high as the trochan- 
ter where it ended. I then inserted into the canal 
a rubber drainage tube with a single lateral per- 
foration one incl from the upper or inserted end. 
This end reached the level of the trochanter 
minor. 

The wound was closed as usual leaving this 
long tube projecting through the flap opposite 
the medullary canal. At intervals of from four 
to six days the canal was irrigated with 1 to 3000 
sublimate solution, by forcing it into the end of 


FIGURE 4. 


the tube in a continuous stream until it flowed 
out through the canal outside the tube. The 
tube was withdrawn from one-half to one inch 
each week, and the canal gradually filled up with 
healthy granulation tissue which later was 
changed into bone. 

Both patients recovered with stumps of the 
fullest possible length. 

Although not novel, as I have since learned, 
I had not known of this method until after it had 
been put into practice in these two instances. 
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THE RELATION OF LIFE INSURANCE 
TO INEBRIETY. 


Read before the American Association for the Study and Cure of In- 
ebriety, at the monthly meeting in New York City, Dec. 10, 1890. 
BY T. D. CROTHERS, M.D., 
SUPERINTENDENT WALNUT LODGE HUSPITAL, HARTFORD, CONN., 
EDITOR JOURNAL OF INEBRIETY, ETC, 

As introductory to a brief study of this subject 
some general experience will make clear the con- 
clusions which I wish to urge. During the past 
fourteen years I have been exclusively engaged 
in the institutional cure and treatment of inebri- 
ates. In the large number of persons of this 
class who have come under my observation many 
of them have been insured for large amounts in 
the best life insurance companies of the country. 
I have no statistics of the exact number, but I 
am confident that from a third to one-half of all 
the inebriates under my care carry insurance pol- 
icies of greater or less amount. 

While the object of all companies is to insure 
only sound healthy lives, it is evident that this 
is not the fact in a large number of cases. It has 
come to my knowledge that many of these cases 
have been insured after they became inebriates. 
In one case a man who had been twice under my 
care for periodical inebriety, secured an insurance 
of fifty thousand dollars, in the aggregate, in dif- 
ferent companies. This man has drink parox- 
ysms and requires treatment every year. In 
another case an incurable son (of an influential 
man) who had been under my care a number of 
times, died from pneumonia following a drink 
paroxysm; insurance policies of thirty thousand 
dollars were paid on his life. In another case an 
inebriate of twenty years’ duration, secured fifteen 
thousand dollars in different companies, shortly 
after being under my care for four months. 
Within a year he died from some obscure brain 
lesion, which came from a drink paroxysm. The 
insurance was paid. 

In a general classification of the cases I have 
seen who were insured, something like the fol- 
lowing seems to be very common: The largest 
class appear to be invalid or silent partners of 
mercantile houses; broken down merchants or 
clerks; men who had occupied business positions, 
or been prominent in professional circles, but 
have withdrawn for some reason. Most of 
these cases acknowledge moderate drinking, 
and give no evidence of excesses in public or in 
appearances. Many of these cases are secret 
drinkers, others are periodical and anticipate the 
paroxysm by providing for its secret indulgence, 
away from home in some distant city. After the 
attack they are temperate for a distinct time and 
give little evidence of their real condition. Often 
these cases are strong temperance workers, and 
make a public exhibition of their faith, and after 
the sudden disappearance to indulge in a drink 
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paroxysm appear more enthused than ever for,the 
cause. 

_A prominent temperance lecturer is a good 
illustration. He has always two or three ‘‘drink 
storms’’ a year, of a week’s duration. The inter- 
vals are filled with most enthusiastic work for 
reformation of others. He has a large insurance 
policy on his life and is considered a sound, 
healthy man. In another case a cleigyman with 
rich relatives, has a fifty thousand dollars on his 
life, and is a prominent prohibitionist, works 
with great energy and is a leader of much influ- 
ence. This man has drink paroxysms in secret 
every spring and fall of the year. Many cases of 
active business and professional men drink to 
great excess at irregular times and away from 
home. They come often to institutions for a short 
time under an assumed name, and go away re- 
stored. These cases always carry large insurance, 
and no doubt acknowledge moderate or occasional 
drinking to the medical examiner. In all prob- 
ability these men recognize the future peril which 
may grow out of their secret excesses and thus 
seek protection from insurance. 

In some of these cases the companies are at 
fault, in others the examiners; often the insured 
parties have not covered up or concealed the fact 
of drinking, but the drink storms have not been 
mentioned. Other cases are men of family, with- 
out business, having wealth, and living leisure 
lives. ‘They are wine and beer drinkers at the 
table and claim to be only moderate users of 
spirits. Often they carry large amounts of insur- 
ance divided up among many companies. Often 
they are club men who are comparative fast livers, 
and while they seem not to be excessive drinkers, 
they are undoubtedly so in secret. They are 
generally incurable cases when they come for 
treatment. Recently a man of this class who had 
consulted me for drink excesses died, and his 
family received fifty thousand dollars insurance. 

These cases are common in my experience. I 
fully recognize the fact that notwithstanding all 
the care and precautions of companies and exam- 
iners, a certain number of persons will obtain in- 
surance who are bad, dangerous risks. Compan- 
ies who admit moderate drinkers, and those who 
leave the question of risks in these cases to the 
judgment of examiners, will always have a large 
number of these dangerous risks, and a larger 
mortality. One such company became alarmed 
at their death rates, and from the report of a 
special examiner on risks, over ten thousand, 
cancelled in one year thirty-one policies of pro- 
nounced inebriates, who had been insured as 
sound and healthy. Another company who had 
practically refused moderate drinkers, but left the 
question open and depended on the judgment of 
examiners, cancelled twenty-six cases of the same 
character al] carrying large policies. The reason 
for these errors and mistakes is evident from the 
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medical instruction to examiners by some com- 
panies. This is illustrated in the advice to draw 
a line ir cases of moderate drinking at what is 
termed ‘‘Anstie’s’’ limit of daily allowance, 
“equivalent to one and a half ounces of absolute 
alcohol; three ounces of ardent spirits; two wine 
glasses of wine; one pint bottle of claret, cham- 
pagne, or other light wine; three tumblerfuls of 
ale or porter; four or five tumblerfuls of ale or 
light beer.’’ ‘This is the limit of moderation in 
the use of spirits, beyond this there is risk of 
health and longevity, and this amount daily does 
not peril the health or life risk. 

In face of the late advances in chemico-physio- 
logical science concerning the action of alcohol on 
the system such instructions are at least very start- 
ling. Nothing can be more theoretical,and assump- 
tious, and flatly contradicted by both facts and ex- 
perience. The attempt to map out lines of health 
and safety in the use of spirits is literally impos- 
sible. Many of the most incurable cases under 
my care have rarely exceeded one and a half 
ounces of absolute spirits daily. Many steady 
drinkers, who are incurable, seldom drink more, 
and in the majority of cases this is only an early 
stage of inebriety. Moderate drinking in this 
country is impossible, in the majority of cases. 
The excitement and revolutions of civilization, 
climate and strains, either precipitate the drinker 
into an inebriate of some sort, or end in acute 
organic disease The moderation seen among 
the people of Europe is evo/ic in this country 
and only exists a short time, except as a marked 
exception to the rule. Boundary lines of mod- 
eration and health in the use of any form of 
spirits as a beverage is like drawing boundary 
lines in the twilight between night and day. 
From my experience I believe there are many in- 
ebriates who could pass a good physical examin- 
ation and truthfully allege that they drank less 
per day than this limit of Anstie’s. 

Recently a gentleman who has had two attacks 
of alcoholism, with pronounced delirium and de- 
lusions, and has drank for years at night at home, 
was examined and given a large policy. He an- 
swered truthfully that he drank moderately, at 
night, for years. This the examiner thought of 
little importance for the reason, probably, that he 
discovered no organic lesions to indicate any in- 
jury from this use of spirits. How far such errors 
of judgment are made in the well appointed com- 
panies is difficult to determine, but the assump- 
tion that any moderate use of spirits is free from 
peril, reflects on the business soundness and sci- 
entific accuracy of the management of the com- 
pany. Another source of error is apparent in 
those companies, where the question of risks is 
- left to the judgment of the medical examiner, As 
a rule, such examiners are among the best physi- 
cians in the country, and while they are thor- 
oughly honest and conscientious, may not be 


familiar with the latest teachings of science as , 
to the action of alcohol on the system. The reason 
of this is, often such men are moderate or occa- , 
sional users of spirits, and have formed fixed con- ~ 
victions concerning the use and effects of alcohol. 
Anstie’s limit of health and moderation is to them 
a final truth because along the line of personal 
experience. 

Not unfrequently such men have been follow- 
ers of the Todd and Bennett school, and their 
earlier impressions of the value of alcohol are 
more or less final. Should the medical exam- 
iner drink to excess occasionally, he reasons from 
his own experience, and readily concludes no 
harm can come from it, and that the will power 
is sufficient to restrain the use of spirits at any 
time. If such a man has drank to excess in early 
life, and had delirium, then abstained in a large 
degree, his judgment of the impaired health of 
persons in similar conditions will always be based 
on his own feelings, and that honestly and con- 
scientiously. Such aman will readily pass an ap- 
plicant who is a moderate drinker, or one who 
may have had delirium tremens, who gives no 
evidence of organic trouble. Such men never 
read any new literature on this subject; but 
consider it settled, and all new views fanatical 
and unworthy of confidence, I have seen such 
men who challenged me to prove the bad risk of 
a moderate or previously excessive user of spirits, 
because they exhibited no evidence of organic 
trouble. In the South this is more common be- 
cause the use of spirits is more general; therefore, 
I conclude that medical men who use alcohol in 
moderation, or have used it in excess in the past, 
have ‘‘astigmatized judgment,’’ and however 
acute they may be in other directions, are not, as 
a rule, capable of deciding the health risk of 
those who use spirits. The companies can not 
provide against this, and no exhaustive physical 
examination can do much to relieve the burdens. 
of such dangerous risks. 

To diverge a moment. It is the repetition of 
all psychological advances, that the errors con- 
cerning alcohol, and its action on the system, 
should ‘‘live so long and die so hard,’’ Even to- 
day authors continue to repeat theories which 
never had any real scientific foundation, and even 
their seeming reality was a mere shadow, which 
any clear study would have dissipated. Most of 
the theories respecting alcohol have come down 
entirely on the respectability of authors, who 
have repeated them, and are accepted as facts 
unchallenged and unknown scientifically. While 
the real facts concerning the action of alcohol can 
all be put on a single printed page, the literature 
covers hundreds of volumes. 

The question of the use and abuse of alcohol 
from the standpoint of life insurance should be no 
theory but one of unquestioned fact. Not opin- 
ions or theories, however eminent the authority 
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may be who endorses them, but facts and con- 
~ Clusions, sustained by every day’s experience, 
and demonstrated with all the certainty of our 
present knowledge. From this point of view 
science has but one clear conclusion, namely, 
moderate drinking in any degree is perilous to 
health and longevity, and greatly increases the 
liability to disease. This is a fact that can be 
demonstrated by figures. If companies continue 
to issue policies on the lives of moderate drinkers, 
or persons who acknowledge the use of spirits 
occasionally or regularly, the rates should be 
made proportional to the risks. Thus a moderate 
drinker at twenty would have the same compara- 
tive longevity as a temperate man at fifty, and a 
moderate drinker at thirty would live as long as 
a temperate man at sixty. These figures 
bring out the fact that where both are free phy- 
sically from traces of organic disease, the liabil- 
ity to disease and death in the moderate drinker, 
at a certain age would be increased to a certain 
definite rate, represented by age, and he should 
in strict justice pay for this, the same as hazard- 
ous occupations are charged increased rates. 
While the moderate drinker may not become an 
excessive user of spirits, there can be no question 
of his increased liability to disease, and dimin- 
ished vital resources, also natural capacity to re- 
sist disease. In an epidemic the moderate and 
excessive users of spirits are the first to suffer and 
die. In accidents the spirit drinkers recover 
more slowly, have a longer convalescence, and 
are more like to die than temperate persons. The 
experience of the accident insurance companies 
abundantly confirm this statement. Hospital 
Statistics in every large city show that beer and 
Spirit drinkers who seem to be in excellent health 
and vigor have a limited degree of vital 
power and a special tendency to acute or- 
ganic disease from slight exciting causes. They 
are unable to bear strains and shocks of any 
kind. They die from apparent inadequate causes, 
where othefs suffering in the same way. recover. 

Recently a moderate spirit drinker, from a fall 
fractured the femur. He died from shock and 
fever two weeks later. A beer drinker had his 
hand crushed and died from gangrene soon 
after. A spirit drinker suffered a slight exposure 


from an alarm of fire in his house, and died from | 


pneumonia in afew days. Each of these cases 
carried life insurance policies and two of them 
had been insured recently as good risks and 
healthy cases. When temperate healthy men 
are insured in a company, and afterwards become 
inebriates, the policy should not be cancelled or 
invalidated, unless it can be shown that decep- 
tion was used when the policy was made out. 
All such cases should be treated as those suffer- 
ing from organic disease contracted after the pol- 
icy was issued, and from conditions and exciting 
causes that could not have been anticipated when 
the insurance was placed. 


‘curable. 
and nerve strain, with cardiac weakness, and 
lowered vitality, remain. 
impulse may die out, and the man be a total ab- 
stainer for life, but his longevity is impaired, his 
liability to disease is increased. Correct personal 


Inebriety, like insanity or phthisis may appear 
at any time from the application of its peculiar 
exciting causes, and should be regarded as these 
diseases are. The theory of wilful voluntary 
contraction of this state has no support in the 
scientific history of cases. Recently a temperate 
and very reputable lawyer became an inebriate 
after fifty years of age. He had carried a large 
insurance policy for years and had been temper- 
ate up to the time of the drink impulse. One 
company cancelled his policy, another company 
more honorable continued its insurance on the 
promise of the policy holder and his friends, that 
every effort should be made for his recovery. He 
finally recovered and is in active life to-day. It 
is an injustice for acompany to refuse to carry out 
a contract simply because a sudden peril comes 
to the life of the insured as in this case. A 
gentleman who had been temperate and well 
up to the sudden death of his wife, began 
to drink to great excess. He had fifty thou- 
sand on his life, and one large company made 
unseemly haste to cancel its policy. Later this 
man died of paralysis; his spirit drinking was 
only a symptom of this disease. An action was 
begun against this company and finally settled 
by acompromise. The failure of this company 
and its medical examiners to comprehend the first 
principles of science and equity in this case is a 
certain promise of their future failure. Another 
instance where a temperate man, after an attack 
of typhoid fever, developed acute dipsomani1 and 
two years later died of some obscure affection of 
the brain. ‘Two out of three companies who held 
policies on his life annulled them, and the medical 
director ofone company was emphatic in his opinion 
that this man was only giving way to a vice which 
hecouldstop any moment. This physician was him- 
selfa moderate drinker. Thethird company contin- 
ued its policy, its management recognizing the 
purely physical nature of the case. Another 
question has come to me many times in the past 
few years. Where men who have drank to great 
excess and reformed, for years living lives of 
strict sobriety, apply for life insurance. The 
physical examination reveals no organic disease 
and the question of the character of the risk is 
variously considered by medical examiners and 
companies. The facts which should govern in 
these cases are these: The disease of inebriety 
manifest in excessive use of spirits is thoroughly 
The effects of the disease such as brain 


The drink craze and 


habits and careful hygienic living may do much 
to restore the lost capacities, and: even a most 
minute physical examination will fail to find 
traces of this brain and nerve strain, yet they ex- 
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ist and any strain or exigencies will bring them 
out again. My advice in such cases is to issue a 
policy at such rates as are charged old men, 
along some approximate table of disease and 
mortality probabilities. The following case ilius- 
trates this: A man of good heredity was an ine- 
briate during the war and for some time after, 
then reformed. Twenty years later he was re- 
fused a policy, from the fact that he had drank 
to excess for a period long ago. - He was forty- 
eight years of age and free from apparent disease. 
I think a policy issued at the rates charged for 
temperate men of sixty-five or seventy would 
have been fair and just to all. I think no fact is 
clearer than this, the inebriate and moderate 
drinker, to a greater or less degree, have and are 
wasting their vital resources, and ageing them- 
selves beyond all present indications. These in- 
juries do not appear from any coarse physical ex- 
amination, and when this fact is applied to ex- 
cessive users of spirits it is not disputed, but it is 
not so clear in the case of moderated and occa- 
sional users of spirits. Yet it is the same only 
varying in degree. In many ways this fact is 
sustained by the experiences of the sick room and 
hospital, and should be fully recognized in prac- 
tical life. Every advance in our knowledge of 
the action of alcohol on the brain and nerve cen- 
tres brings additional confirmation. 

Beyond all question there is much confusion in 
the theory and practice of both companies and 
medical examiners in this direction. An officer 
of a large company said that millions of dollars 
were lost every year from ignorance of the risks 
in these cases alone. Both companies who issue 
policies on moderate users of spirits and those 
who refuse to do so, are plunged into confusion of 
theory and practice, when these cases appear, 
they follow lines of action, that are both pecuniar- 
ily and morally of damage to both company and 
insured. From a scientific standpoint there are 
some general conclusions, which point to a way 
out of this difficulty, and promise if followed up 
to develop some new lines of facts of the greatest 
possible value. 

1. The moderate or excessive user of spirits 
who can pass a good physical examination should 
be given a policy, on some basis proportional to 
the length of time he has drank, and the extent 
of his drinking, Comparative accurate tables of 
mortality could be formulated on these cases 
which would fairly represent the probable dura- 
tion of life. This would necessitate an accurate 
study of a large number of such cases, the conclu- 
sions of which would be of the greatest value to 
both science and the companies. 

2. Policy holders previously temperate, who 
become inebriates, should be the object of person- 
al solicitude by the medical examiners, and re- 
quired to use all rational means for recovery. 
Failure and neglect on the part of the friends to 


use ordinary means for restoration should be the 
only reason for annulling the policy. This would 
also require accurate medical examination of such _ 
cases, and reveal lines of causes and conditions of © 
disease which would enlarge the bounds of science, 
and bring a degree of accuracy where doubt and 
confusion exists at present. | 

3. Companies who refuse absolutely all policies 
on persons who have used spirits in the past, or 
do so at present, attempt too much, and fail in 
many cases. Such refusal should be based on the 
results of physical examination, and the question 
of the use of spirits should be regarded as an 
increased risk, requiring increased rates. This 
would prevent the deception and losses which 
follow, and enable the company to determine 
many of the questions now left to the changing 
judgment of its medical examiners. 

4. The object of all companies, to minimize 
the uncertainty and risks of all policy holders, 
and make the question of the mortality of its in- 
sured a reasonable certainty, is a reality when the 
facts of alcoholic degeneration are studied above 
the level of opinions and theories. The greatest 
peril to life insurance to-day is the confusion of 
theory relating to the nature and action of alco- 
hol. Every policy holder has to pay for this ig- 
norance in the increased rates. The companies 
are periled, and a degree of uncertainty exists, 
which a larger and more accurate study of alco- 
hol would remove. Companies whose managers 
and medical advisers are moderate drinkers, are 
on the road to failure. Companies who assume 
that this question is settled and the lines of health 
and disease can be mapped out, are failures al- 
ready. Companies who regard this peril from al- 
cohol as one requiring the most careful scientific 
study, and cautious application of the apparent 
facts of to-day, will arrive at some rational lines 
of successful solution of the problem, Finally, 
the alcoholic question, from every point of view, 
demands a new and more exact study, to lift it 
out of the fogs and moss-covered superstitions of 
the centuries. 


MONOMANIA. 
Read before the Chicago Medico-Legal Soctety, December 6th, 1890. 
BY HENRY M. LYMAN, M.D., | 


PROFESSOR OF PRINCPLES AND PRACTICE OF MEDICINE, RUSH MED- 
ICAL COLLEGE, ETC., CHICAGO. 


Monomania isa term that has long been in use 
in medicine, but the signification that has been 
attached to it is rather vague on the part of the 
general public, especially so im consequence of 
the fact that it is supposed to denote a form of in- 
sanity in which a person is perfectly sane and 
sound in mind and body on every subject but 
one, and upon that particular subject he enter- 
tains some irrational ideas that dominate his 
thoughts. That is the popular idea of mono- 
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mania, but it is well known by intelligent physi-_ 


cians and alienists who have given much time to 
the study of these cases that there is no such 
thing possible asa person perfectly sound in mind 
and body and sane uponall subjects butone. It 
is recognized by alienists that cases which have 
been called monomania are persons who are 
really insane and who are unsound in mind and 
body, for the one implies the other, and that their 
insanity and their unsoundness of mind is more 
especially conspicuous im one or more directions 
than in others. It is rather an emphatic form of 
insanity in a particular direction and about par- 
ticular subjects, than an instance.of simple delu- 
sion ina sound mind and body. The tendency is 
to limit still further this term and to restrict the 
idea that is conveyed hy the word ‘‘ monomania’’ 
to a particular class of patients ; not characteriz- 
ing by that term persons who manifest a particu- 
lar delusion, or system of delusions that are more 
prominent in certain directions than in others, 
but restricting the word monomania to those per- 
sons, who manifest an unsound mind—unsound 
as a consequence of hereditary causes—and un- 
sound in a way that produces delusions and false 
reasoning about certain topics. And in order to 
do away with the confusion which attaches to the 
use of the word ‘‘ monomania,”’ alienists now are 
in favor of giving it up and of substituting a term 
that has been long used in medicine, though not 
made conspicuous in alienistic science until lately; 
that is the term ‘‘paranoia.”’ 

The term ‘‘ paranoia’’ signifies a disturbance of 
the mind, and it is employed to signify a consist- 
ent derangement regarding particular subjects. 
Within the last few years there has been a great 
deal of writing and discussion, and there has de- 
veloped a good deal of difference among authors 
as to the restrictions that should attach to the 
term ‘‘paranoia.’’ This difference of opinion, 
however, seems to grow principally from differ- 
ences of opinion as to whether there should be a 
limitation of the use of this term to cases that are 
congenitally defective, or whether there should 
be included together with the congenitally defec- 
tive patients, those that have become defective as 
a consequence of other diseases of the brain. This 
opens a very wide door for difference of opinion 
and discussion as to what shall be the true signi- 
fication of the term ‘‘ paranoia;’’ but you will 
find a disposition to classify the cases that used 
to be called monomania into two great categories: 
those that are congenitally defective, and those 
that have become defective as a consequence of 
cerebral disease, or through other diseases than 
insanity, operating upon the brain in such a way 
as to produce insane ideas. The great character- 
istic of the majority of cases of paranoia is delu- 
sion, English authors still incline to the use of 
the term delusional insanity; and avery large num- 
ber of cases can be assigned to this class, because 


there are really very few patients who do not at 
one time or another exhibit some form of delu- 
sion. Nevertheless, I think we are now in a po- 
sition to restrict the use of the term ‘‘ paranoia’ 
to persons who are congenitally defective, and 
who are dominated by one or more systematized de- 
lusions, in such a way that their reasoning facul- | 
ties remain in a large measure intact, and their 
general health unimpaired to any serious degree ; 
and the principal difficulty in their cases lying in 
the fact that they reason wrongly from certain 
data which are presented to their hampered 
minds. 

When we proceed further to examine these 
cases, we find that they rank themselves into 
sub-varieties: We will say, there is the genus 
paranoia ; then there are species of paranoia in 
which certain forms of delusion are most promi- 
nent ; for example, there are patients dominated 
by delusions of an expansive character, the delu- 
sions which they entertain are those that are fre- 
quently termed in medicine ‘‘ grand delusions.’’ 
Then, ‘there is another class of patients in whom 
the delusions are of a depressive character, these 
approach in many respects the delusions of mel- 
ancholia ; then, there are cases in which the pa- 
tient takes on the characteristics of both these 
classes and is dominated by delusions of an ex- 
pansive character, which are also of a somewhat 
depressing nature. He is dominated by the idea 
of persecution, believes that people are in a con- 
spiracy against him, and that his life is being 
ruined by such persecution. These patients some- 
times turn upon their supposed enemies and in- 
stead of remaining persecuted they become per- 
secutors. They fancy that they have a mission 
to set wrongs right and to pursue evil doers, and 
sometimes they do a great deal of mischief in so- 
ciety. Then again, the delusions may assume an 
emotional character that is usually either of a re- 
ligious or of an erotic nature. There are many 
conspicuous examples in the history of the world 
of patients whose delusions have been of a grand 
and noble character, tinged strongly with a relig- 
ious coloring ; perhaps with the consequence that 
they have played a very important part in the 
history of the world as religious leaders, as found- 
ers of schools of thought, as authors of schemes, 
for the regeneration and elevation of humanity. 
Indeed it seems to me rather difficult sometimes 
to draw the line between a paranoiac of this char- 
acter and an individual of sound mind and body 
who is dominated by benevolent impulses, not of 
unsound character. Again, there are those whose 
delusions take an erotic turn, and who are im- 
pelled by certain erotic notions that do not always 
assume the form of obscenity or unchastity, but 
show a preponderance of sexual passion and in- 
clination in some form or other. It isin this way 
that the disease usually manifests itself. Were 
time sufficient it would be easy to illustrate the 
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different forms of paranoia with which we meet, 
but I will only hint at two or thrge cases. I 
think they are cases with which my friends, Dr. 
Brower and Dr. Church are very familiar, and 
about which they probably know more than I do, 
as they have had an opportunity of becoming 
more fully acquainted with them, and I hope 
they will give us some particulars with regard to 
them. 

I will allude in the first place to the case of the 
young man, who on one occasion in this city as- 
saulted a very distinguished actor in the theater, 
firing a pistol at him from the gallery with the 
view of committing murder, under the influence 
of the insane delusion that he was the son of the 
actor, that he was a gifted tragedian himself, 
though not recognized by the world, that his 
mother had been ruined by this actor, and it was 
his mission, not only to assert his own dignity 
and superiority as an actor, but to bring to justice 
the aggressor upon the rights of his family. I 
think this was a very good illustration of the 
form of paranoia we sometimes meet, in’ which 
there are what we call ‘‘ grand delusions’’ of su. 
periority and greatness ; and with that, as in this 
case, may be joined a disposition to right wrongs. 

There was another noted case, which I think 
Dr. Church had under his observation at Elgin. 
It was the case of Joel Henry Wells. with whose 
history I am not well acquainted, that is, I am 
not acquainted with his family history and the 
hereditary influences that were brought into ac- 
tion in his case. He was a man who was appar- 
ently of sound mind and body when I saw him, 
and evidently gifted with large reasoning powers 
and great acuteness of observation, adroitness and 
ingenuity ; but, nevertheless, was dominatéd by 
a most singular delusion of the grand type. He 
was really the son of a modest unassuming farmer, 
but he believed that he was no such person, but 
the son of a foreign nobleman, and he constructed 
a most intricate and complicated history to ac- 
count for all his course of action during a long 
period of time. 

With regard to these delusions there is another 
point I must mention, that they are characterized 
by remarkable consistency. Delusions are ex- 
ceedingly common among insane people, but as a 
rule their delusions are not homogenous. ‘They 
arise as the clouds go across the sky, assuming 
all sorts of shapes and forms, and vanishing as 
quickly, but it is not so with the delusions of the 
paranoiac. He starts out with some dominating 
delusion, and as that delusion proceeds it assumes 
definite shape and form, and the actions that are 
based upon that delusion are as consistent as are 
the daily actions of a person of a sound mind ; so 
that they differ entirely in this characteristic from 
the ordinary delusions of mania or melancholia, 
or any other variety of insanity. To distinguish 
them from the shifting half-formed and impotent 


delusions of ordinary insanity they are generally 
spoken of as systematized delusions. I think Dr. 
Church can give us in the history of some of his 
patients very interesting examples of the consist- 
ent form which the delusion will take in the 
brain of the paranoiac patient. 

A number of years ago I was visited by a fam- 
ily from the country, respectable people, the 
father, mother, and a young man of about 22 
years of age. The young man appeared perfectly 
well, there seemed to be nothing whatever the 
matter with him. I conversed with him and he 
talked like any other person in a perfectly reason- 
able way. I could discover in his conversation 
no evidence of a disordered mind. Why had they 
come to see me? Conversation with the parents 
revealed the fact that he was laboring under the 
delusion that they had become Mormons and were 
carrying on, as he said, Mormon practices in their 
house and the neighborhood. Expostulation on 
the part of his parents and friends produced little 
or no effect. He would acquiesce in everything 
that was said, but in a little time his acquiescence 
would be forgotten entirely, and the delusion 
would press upon him again. He went to the 
sheriff of the County, and talked with him about 
the steps that would be necessary for breaking up 
this Mormon nest in the household. When I was 
informed of this delusion I talked with him about 
it, and asked him if it was true ; he said he sup- 
posed it was all a mistake, he had thought it was 
so, but he didn’t think it was so now, and proba- 
bly he was mistaken; he was willing to ad- 
mit that he had been the victim of adelusion. I 
cautioned his parents about his condition, told 
them what it probably meant and what might be 
the outcome, warned them of the possible conse- 
quences of living in such a way; and advised 
them by all means to have the young man placed 
in safety. They went away and I heard nothing 
more of the matter for a considerable time, One 
day I picked up a paper and read the account of 
a murder which had taken place in that locality, 
and learned that this young man was the murder- 
er; he had murdered his mother. He was out at 
work in the field when he made some excuse, 
went back to the house, took up a gun and shot 
his mother dead. The delusion had come upon 
him in full force, and under its influence he had 
gone to work to do justice upon his supposed 
Mormon mother. That is the way with these 
paranoiacs, they may appear perfectly rational, 
and may talk in a way to deceive the very elect. 

I remember on a notable occasion in the case of 
Joel Henry Wells, of whom I spoke a little while 
ago, he was brought into court, and members of 
his family came to testify before the court that he 
was a perfectly sane man; but before many days 
they all admitted that they had been deceived and 
that he was insane. So these persons may de- 
ceive the very elect in a casual conversation. It 
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may require considerable ingenuity and an ex- 
tended acquaintance with a patient to detect the 
existence of a delusion; and when that delusion 
is presented it will be found so plausible, so con- | 
sistent in all its parts, that unless you have infor- | 
mation in regard to the individual and his sur- | 
roundings you may be deceived. In the instance 
of the man just referred to, when he took the 
stand and told his story he told it in such a con- 
sistent, interesting manner that a bystander, un- 
less he knew some reason for disbelieving the 
narrative, would accept it ; the Judge himself was 
completely puzzied. At last the veracity and 
probability of the story turned entirely upon the 
determination of the actual fact of an incident that 
he related. He told of a marriage which had 
taken place in a certain church, in a certain city 
and at acertain time. It happened to be a Ro. 
man Catholic church where it is customary to keep 
a record of such events. The judge at once rec- 
ognized the possibility of testing the truth of this 
apparently plausible narrative, so he sent to the 
church indicated for information as to the truth 
or falsity of this statement, whether such a mar- 
riage had taken place or not. Word came back 
that no such marriage had ever taken place in 
that church, and this showed at once that the 
whole story was a delusion ; yet it was so con- 
sistent in all its parts that without a knowledge of 
the history of the patient it would have been im- 
possible for a stranger to detect the falsity of the 
narrative or the fact of the delusion. 

I will not take up more time as Dr, Brower and 
Dr. Church can undoubtedly contribute a great 
deal more on this subject than I can. 

(For discussion, see Society Proceedings. ) 


RECENT MEDICAL CASES IN THE 
COURTS. 
BY HENRY A. RILEY, ESQ., 


OF NEW YORK CITY. 
RECENT LEGISLATION TO REFORM CRIMINALS. 


A summary of legislation concerning the public 
health and the public morals was published not 
long since, covering the statutes enacted in the 
various States during the previous twelve months, 
and that portion relating to crime is of general in- 
terest. The writer says: ‘‘the statutes of several 
States reflect the humane and growing sentiment 
that the punishment of criminals should contem- 
plate, and as far as possible provide for their ref- 
ormation.’’ 

Ohio authorizes general, or what are known as 
intermediate sentences for all persons for the first 
time convicted of felony below murder in the sec- 
ond degree, the board of managers of the peni- 
tentiary being authorized to terminate the impris- 


onment of any person so sentenced in case of good 


conduct, at not less than the minimum of impris- 
onment provided by iaw, and if sentenced for 
more than one successive term for separate of- 
fenses, to remit the succeeding term or terms at 
the close of the first. Similar Acts were passed 
by New York and Michigan in 1889, but with 
further provision for allowing prisoners so sen- 
tenced to go at large on parole, subject to be re- 
taken and imprisoned for violating its conditions. 

A Kentucky statute limits the number of peni- 
tentiary prisoners who may be paroled in anv 
one year to five per cent. An Iowa statute pro- 
vides for shortening the time of convicts as a ree 
ward for good conduct, at the rate of one month 
for the first year and an additional month for sue- 
ceeding years until one half is remitted, but such 
‘* good time’’ to be forfeited for misconduct or at- 
tempted escape; and another Act of that State 
appropriates $1000 to be expended by the Iowa 
Prisoners Aid Association in helping discharged 
convicts to an honest life. 


EXTRADITION AND THE NIHILIST PADLEWSKI. 


The murder of General Seliveskoff at Paris by 
the Nihilist Padlewski has caused renewed at- 
tention to be paid to extradition laws, and some 
of the Governments of Europe have made great 
efforts to secure legislation more suited to the free 
extradition of persons charged with offences more 
or less political, 

Considerable interest has been felt in the posi- 
tion of Switzerland, which country has long been 
known as a safe asylum for persons charged with 
political offenses. It has been said that a recent 
law was a concession to the reactionary party and 
would permit the extradition of such persons. 

The text of the law does not seem to warrant 
such a statement, and in reality maintains the 
traditionary position of Switzerland. 

Itsays: ‘‘ Extradition shall not be granted for 
political crimes and misdemeanors, Still, when- 
ever the accused person shall plead political mo- 
tives or aims, extradition shall be granted if the 
act for which it so demanded is one of the graver 
crimes or misdemeanors under the common law. 

‘*The Federal tribunal shall examine the facts 
and decide upon the nature of the act. When- 
ever extradition shall have been granted, the Fed- 
eral Council shall demand that the person to be 
extradited shall be neither charged with nor pun- 
ished for political crime, and also the punishment 
shall not be made the more severe because some 
political motive or aim might be laid to the 
charge of the accused person.’’ 


A DEFINITION OF DELIRIUM TREMENS. 


In a recent case in Indiana an insurance policy 
freed the company from liability where the as- 
sured ‘‘ shall become so far intemperate as to im- 
pair his health seriously or permanently or induce 
delirium tremens,’’ and the Court held that delir- 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 


194 


LARYNGEAL PAPILLOMATA. 


[FEBRUARY 7, 


ium tremens was ‘‘ that diseased condition of the 
brain said to be produced by the excessive and 
prolonged use of spirituous liquors.”’ 

The insurance company objected to this defini- 
tion of the disease but the Appellate Court was of 
the opinion that it was correct and as favorable 
to the company as could be asked for. 


PHYSICIANS ON A STRIKE. 


Many of the physicians of Dutchess Co., New 
York, have inaugurated a strike against the Board 
of Supervisors. They have sent in a petition 
very largely signed in which they say that they 

lieve $10 to be a just and fair charge for an ex- 
amination of a dead body before a coroner ; $25 
ajust charge for ordinary autopsical examinations, 
and $10 a just charge for an ordinary examina- 
tion in ‘lunacy. 

They further declare: ‘‘We do hereby agree 
not to perform the duties of coroner’s physician or 
as examiner in lunacy for a less sum than stated ; 
and we would respectfully ask your Board to fix 
the above charges as legitimate rates.’’ 


WHEN A HOUSE IS UNTENANTABLE. 


The ordinary rule in house tenancy is that the 
lessee is liable for rent even though the building 
become rickety and poor. In some of the States, 
however, as in New York, the lessee is freed from 
his obligation if the property becomes ‘‘ unten- 
antable and unfit for occupancy.’’ This limita- 
tion naturally comes up frequently for construc- 
tion in disputes between landlord and tenant, and 
a recent decision shows certainly that the tenant 
in one case was entitled to abandon his lease. It 
appeared from the evidence that the building was 
shaken by repeated explosions, which caused the 
walls and ceilings to crack, the plaster to fall, 
clocks to stop; that the building was declared by 
the public authorities to be unsafe and dangerous, 
and that the rooms were at times so filled with 
coal gas and smoke as to make the inmates sick. 
The landlord ventured the cheerful opinion that 
the explosions were the result of dynamite being 
exploded somewhere in the house. The Court de- 
cided that the tenant was having a hard time and 
that he was constructively evicted and need not 
pay rent. It must not be understood however, 
that he could continue to occupy the premises and 
not pay rent. He must go out if he did not want 
to pay rent. 


HYPNOTISM IN CINCINNATI. 


The Common Council of Cincinnati has just 
passed an ordinance making it a misdemeanor to 
give hypnotic exhibitions. Dr. J. W. Prendergast, 
Health Officer of that city, is of the opinion that 
hypotism, when applied indiscriminately, is inju- 
rious, as it affects the mental health of the sub- 
ject, and recommended the enactment of the or- 
dinance. A lecturer on hypnotism was refused 
a license and obliged to leave the city. 


HEALTH ORDINANCES IN THE SOUTH. 


Not long since a Southern town, desirous to 
secure the title and emoluments of a health re- 
sort, passed an ordinance declaring that no land 
within the city limits exceeding an eighth of an 
acre should be cultivated by any one person ex- 
cept for flower gardens, the grape, and trees ofall 
kinds, and absolutely forbidding the cultivation 
of rice under any circumstances. This ordinance 
came before the State Supreme Court for review 
and was held valid under the general power held 
by all communities to legislate for the health of 
the town. It is evident that the South is bound 
to secure the reputation of being healthy even if 
food has to be imported from other sections, on 
account of the non cultivation of the soil. 


FEDERAL LAWS ON IMMIGRATION. 


The subject of controlling undesirable legisla- 
tion will occupy considerable attention at the 
present session of Congress, and one of the main 
objects will be to amend the laws so as to pre- 
vent paupers, criminals and insane immigrants 
from entering the United States by way of Can- 
ada. A bill has just been reported in the House 
of Representatives on the subject, but as it con- 
tains no reference to Canada will require amend- 
ment. One section of the bill imposes a fine of 
$1000 or imprisonment on any person who brings 
into the country an alien not entitled to land. 
This requires almost supernatural knowledge on 
the part of the Captains of transatlantic steamers 
and will no doubt have to be changed. 


THE CLINIC. 


LARYNGEAL PAPILLOMATA IN A CHILD 
THREE YEARS OF AGE; ENDO- 
LARYNGEAL REMOVAL, 


A Clinical Lecture in the Rush Medical College, Chicago, Oct., 1890. 
BY E. FLETCHER INGALS, -A.M., M.D., 
PROFESSOR OF LARYNGOLOGY. 

Gentlemen: Ihave to show you to-day a lit- 
tle boy who was recently sent to me from New 
Mexico because of aphonia and difficulty in res- 
piration. The mother gives me the following 
history: The boy, who is now 3 years of age, 
has never been able to speak aloud, and was 
always troubled with difficulty in breathing 
whenever he took cold, indeed there has been 
something peculiar in his respiration ever since 
birth. When he was 2 years of age the parents 
noticed enlarged tonsils, which it was thought 
might be the cause of his ditficulty in breathing, 
He was then taken to a physician who gave him 
some local and internal treatment, with the hope 
of reducing the size of these glands. About last 
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Christmas his breathing became much worse, and 
continued to grow more and more difficult until 
about the middle of February, when he was 
taken with an acute inflammation of the larynx, 
the result of a cold, which was attended by the 
symptoms of croup. For this he was given 
emetics that caused the vomiting of a considera- 
ble amount of mucus, which seemed to relieve 
him for the time being. But about’a week later 
tracheotomy became necessary to prevent suffo- 
cation. Shortly afterward it was found that he 
was unable to breathe at all through the larynx, 
and about the middle of March and extending 
over a period of six weeks, several attempts were 
made by the local physicians to relieve the ob- 
struction, but without any very satisfactory re- 
sults. He was finally brought to my office dur- 
ing my absence from the city and was examined 
by my assistant, Dr. J. E. Rhodes, who told me 
that by pressing the tongue down firmly he was 
enabled to see a portion of the tumor rising above 
the tip of the epiglottis. A few days later I saw 
the child for the first time; his experiences had 
been such that he began to cry and fight the 
moment he was brought into my consultation 
room, and therefore I found it useless to try to 
inspect the larynx. By closing the tracheal tube 
I found that no air could pass through the larynx. 
I placed a gag in the child’s mouth and passed 
my forefinger behind the epiglottis, where I 
could distinctly feel a large mass completely fill- 
ing the vestibule of the larynx. This was soft, 
had a granular or uneven surface, and felt in all 
respects like a papillary tumor. 

It was impossible to remove any portion of this 
tumor with the finger nail, therefore I selected a 
pair of short, strong laryngeal forceps with spoon- 
shaped cutting blades, which I passed into the 
larynx, guided by the index finger of my left 
hand. With these I succeeded in removing at 
one bite a mass of the tumor as large as a filbert. 
Introducing the forceps two or three times more 
I removed other pieces of this growth, so as to 
practically free the vestibule of the larynx. By 
this time there was so much blood, and the child 
was so exhausted from his continual struggle 
that I postponed further operation until another 
sitting. | 

‘ Subsequently with forceps cutting antero-pos- 
teriorly or laterally I removed piece after piece 
until the vestibule of the larynx appeared free. 
I then passed the forceps through the glottis and 
removed several masses from below the cords, 
thus at four or five sittings the tumor was ap- 
parently entirely removed, but still the boy could 
not breathe when the tracheal canula was closed. 
This was due, partially at least, to granulation 
tissue springing from just above the tracheal 
canula. I removed this, but when the patient 
returned some days later I found him unable to 
breath through the mouth, the glottis being ap- 


parently closed by adhesions of the vocal cords. 
With my finger in the larynx as a guide I then 
forced between the cords a forceps opening antero- 
posteriorly ; then holding the blades open I with- 
drew the forceps, thus dilating the glottis through- 
out its entire length. Four or five days later the 
condition had returned and the same operation 
was repeated. Ata recent sitting I attempted to 
place an intubation tube in the larynx, which I 
hoped to leave until healing of the cords had oc- 
curred, but the opening in the trachea had been 


made so high up that, although the tube had 


been shortened for the purpose, it was impossible 
to introduce it without striking the tracheal 
canula before its head had reached the vestibule 
of the larynx, therefore I was obliged to abandon 
the plan. 

All varieties of abnormal growths have been 
found in the larynx, but the most frequent of 
these are papillary tumors, about 75 per cent.; 
next to these come the fibrous, and next to these 
the fibro-cellular growths, and after these are 
scattering cases of adenoma, angioma and sar- 
coma. In most of the cases, that we can exam- 
ine laryngoscopically, the tissues are found con- 
gested, and tumor springing from the edges or 
upper surface of the vocal cords, but sometimes 
they grow from the under surface near the an- 
terior commissure, or from the ventricular bands. 
In the case which I have shown you the tumor 
seemed to grow not only from the epiglottis, 
ventricular bands, and edges of the cords, but 
also from the sub-glottic portion of the larynx. 
Such growths are generally attributed to repeated 
or continued hyperzemia of the larynx, and some- 
times they result from the laryngitis following 
measles, scarlet fever, croup or diphtheria. 
Rarely they are congenital, as seems to have been 
the case in this patient. 

The usual symptoms of laryngeal tumors are 
dyspnoea, dysphonia or aphonia, dysphagia, and 
occasionally pain. ‘These of course vary with 
the size and location of the growth. Cough is 
occasionally present, but is not apt to be trouble- 
some unless the tumor is large and involves the 
epiglottis, or unless it bleeds easily. When pres- 
ent the cough is frequently of a croupy character, 
as was observed in the case which I have shown 
you. Dysphonia or aphonia is one of the most 
common symptoms. It was present with this 
patient from the very beginning, and was the 
first symptom to attract the parents’ attention. 
It depends upon the position of the growth and 
the amount of concurrent inflammation, and will 
therefore vary from time to time. It is some- 
times intermittent, because of changes in the in- 
flammation or the position of the tumor. 
Dysphagia is comparatively frequent in malignant 
tumors of the larynx, but does not often occur 
with benign growths excepting when the tumor 
involves the epiglottis or the posterior laryngeal 
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wall. Pain is not often present excepting with 
malignant growths, though a sensation as of a 
foreign body or a slight uneasiness in the throat 
is not uncommon, especially upon deglutition. 

Diagnosis.—Upon a satisfactory laryngoscopic 
examination of the larynx these tumors may be 
readily detected, though it is impossible in all 
cases to be certain of their true character until 
portions have been subjected to microscopic ex- 
amination, and even then the diagnosis may re- 
main in doubt, for sometimes laryngeal growths 
which presenta malignant histological appearance 
may have a benign history from beginning to 
end. In very young children, however, satis- 
factory laryngoscopy is seldom attained, and 
then the examination must be made, as in this 
case, by palpation. However, even in children 
a good view of the larynx may sometimes be se- 
cured if the tongue is pressed downward and at 
the same time drawn forward by Mount Bleyer’s 
depressor, as recommended by that gentleman in 
forcible laryngoscopy during diphtheritic croup. 

The affections which are most liable to be mis- 
taken for benign growths of the larynx are 
syphilitic or tubercular laryngitis, and malig- 
nant tumors. None of these are likely to occur 
in young children, though the possibility of 
syphilitic laryngitis must not be overlooked and 
critical inquiry must be made into the history 
before an accurate diagnosis can be arrived at. 
Specific condylomata, although rare, may possi- 
bly be mistaken for a tumor of the larynx. These 
consist of slightly raised irregular prominences 
of a whitish color situated on the congested mu- 
cous membrane. They usually occur within five 
or six weeks after inoculation and rapidly disap- 
pear under anti syphilitic treatment and the local 
application of astringents, whereas a laryngeal 
tumor is little affected by these measures. Tuber- 
cular laryngitis is attended by swelling, ulcera- 
tion, severe pain, and grave constitutional symp- 
toms which are not present in the cases under 
consideration. 

Malignant tumors of the larynx may not be 
easily distinguished at first, but may be suspected 
when there is decided localized congestion and 
the growth appears to involve the whole thick- 
ness of the mucous membrane, and the submu- 
cous tissues. Later they are characterized by 
thickening and distortion of the parts, more or 
less pain, and finally before many months by 
marked cachexia and constitutional symptoms, 
in which respects they differ much from most be- 
nign growths. 

Papillomata are usually located on the upper 
surface or the free margin of the vocal cords, but 
they may occur in other portions of the larynx, 
as in the case that I have shown you. They are 
generally of a light pink color, but may be white 
or even red. They usually have an irregular 
cauliflower or raspberry like surface, and may 


vary in size from a few millimetres in diameter 
to a mass large enough to completely occlude the 
larynx, as in the child I have presented to-day. 
Though sometimes pedunculated they usually 
spring from a broad base and several tumors may 
exist in the same case. These tumors are soft 
and may be readily torn or crushed with forceps, 
as in this patient. 

Fibrous growths are small, round and firm, 
and could scarcely be confounded with papillary 
tumors. Other varieties of intra-laryngeal growths 
are so uncommon that in case of a child like this 
they could hardly affect the question of diagnosis. 

Prognosis. —The tendency of these growths is 
to steadily progress until the voice is lost and 
respiration more or less interfered with. In 
children they are very likely sooner or later to 
cause suffocation unless efficient treatment is 
adopted, 

Treatment.—Although these tumors have been 
known to disappear without operative procedure, 
there is no reason to believe that any internal 
medication is of any value in their reduction, and 
it is doubtful whether the local application of 
astringents has any influence upon their progress. 
Therefore the only treatment to be recommended 
is the removal of the growth by suitable instru- 
ments. Intubation as recommended by Dr. 
Joseph O’ Dwyer, for diphtheritic croup, has been 
practiced with some success in a few cases for the 
relief of papillary growths in the larynx, but is 
a method of treatment that can hardly prove cura- 
tive in the majority of cases. 

Various tube forceps have been recommended 
for removing these growths, but I prefer common 
forceps bent to suit the larynx, opening antero- 
posteriorly or laterally, with crushing or cutting 
blades according to the nature of the growth. 
These are commonly known as Mackenzie's for- 
ceps, various modifications of which I have had 
made to suit special cases. Guillotines and snares 
have also been recommended, and they are admi- 
rably suited to certain cases. Voltolini’s method 
of rubbing the growth firmly with a sponge at- 
tached to a suitable staff will be found effectual 
in some cases, and is especially to be recommend- 
ed in young children, when the growths are soft. 
The galvano-cautery has also been employed for 
the destruction of these neoplasms, but it should 
never be used excepting by those whose hands 
are steady and experience large. When it is used, 
the platinum point should be made of fine wire 
which will heat or cool very quickly, so that other 
portions of the larynx will not be injured. Chem- 
ical caustics are also recommended for the destruc- 
tion of these growths; the ones most frequently 
employed being the nitrate of silver and chromic 
acid, either of which may be fused upon a probe 
so that there is no danger of the caustic dropping 
into the trachea. Nitrate of silver I have never 
found of much value excepting for cauterizing the 
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base after a tumor has been removed, but chromic 
acid, used in small quantities, is very efficient, 
In applying it I fuse a small portion of the acid, 
amounting to not more than twice the bulk of an 
ordinary pin’s head, upon the end of an alumin- 
ium probe. I slip down over this a short sec- 
tion of small rubber tubing, which is prevented 
from falling off by a silk thread attached to it 
and wound about the probe and brought up to 
the handle. Where I wish to cauterize with the 
end of the probe the tubing is passed down slight- 
ly beyond it, and is crowded back by slight pres- 
sure as the probe touches the part to be cauter- 
ized. When I wish to cauterize with the side of 
the end of the probe, a small piece is cut out of 
the rubber tubing in the proper locality. The 
larynx is very apt to contract immediately after 
the growth is touched, but this section of rubber 
tubing prevents the acid from being smeared upon 
other parts as the probe is withdrawn. In using 
forceps they should be applied accurately to the 
growth by the aid of the throat mirror whenever 
this is possible. But, as in the case which I have 
shown you, it will sometimes answer to apply 
them guided only by the finger and a knowledge 
of the condition of the parts. General anzesthe- 
sia is not usually practicable in operations of this 
kind, though it might sometimes be admissible in 
young children when tracheotomy has first been 
performed. Ordinarily local anzesthesia should 
be induced by the application of a 10 to 25 per 
cent. solution of cocaine, before an operation of 
this kind is attempted, but in children great care 
should be exercised that too much of the drug is 
not used. 

Whatever operation is performed, cold applica- 
tions to the neck should be directed for twelve or 
thirty-six hours afterward in case any soreness 
results, and the operation should not be repeated 
until three or four days after all tenderness which 
may have been caused by the first operation has 
disappeared. The patient should be cautioned 
to use the voice as little as possible until all con- 
gestion has subsided. ‘The application of astrin- 
gent sprays daily or three times a week will aid 
in the reduction of the inflammation, 

The indications for extra-laryngeal operations 
consist of large, dense, or inaccessible growth or 
growths in young children where the inter-laryn- 
geal method cannot be practiced. But this meth- 
od should not be tried until a skilful laryngolo- 
gist has failed to remove the growth by the natural 
passage and should never be tried simply for the 
relief of the voice, but only when the growth en- 
dangers life, because laryngotomy is itself a pos- 
itive danger to life and the operation very seldom 
restores the voice, besides, recurrence is quite as 
common after operation done in this way as after 
the laryngeal method. Laryngeal growths have 
occasionally been removed in children by the fin- 
ger-nail alone, but in cases where all or a part of 


the growth is attached low down it would be im- 
possible to accomplish this result without the aid 
of forceps. In this patient I believe that all of 
the tumor has been removed, and it is my vur- 
pose to-day to take out the tracheotomy tube and 
to insert an O’Dwyer’s intubation tube which 
will be allowed to remain fora few days until the 
parts appear to have healed. The intubation you 
will observe is performed the same as for diph- 
theritic croup. 

Upon withdrawing the tracheotomy tube I now 
find a mass of granulation tissue above it which 
I will remove by means of a punch-like cutting for- 
ceps which I had made for a similar case. Itis very 
difficult to remove these growths with ordinary 
forceps as the granulations slip away from the 
blade into the trachea upon every attempt to seize 
them. Having removed the granulation mass I 
will now introduce into the larynx a pair of or- 
dinary laryngeal forceps in order to ascertain 
whether the glottis is patent; I find this to be the 
case and you may readily see the end of the for- 
ceps through the tracheal opening. I will now 
introduce one of the smaller sized Schroetter’s di- 
lators, a No. 5. This is large enough to fill the 
trachea and will therefore crowd down to the 
tracheal opening any granulations above it. I 
find the passages perfectly clear—the child now 
breathes easily—I will now introduce the O’ Dwy- 
er’s tube suited for a child three or four years of 
age. This done, the head of the tube rests in 
the larynx, and the body may be seen through the 
tracheal opening. I now cut and withdraw the 
string, and the tube is left in the larynx, where 
it will remain until the tracheal opening has 
closed. 

I regret that the original opening had not been 
made farther below the larynx, as that would 
have allowed us to introduce the intubation tube 
and leave it until we were assured the larynx was 
in a healthy condition before removing the 
tracheotomy canula,as it is if our present plan does 
not succeed it will be necessary to again open the 
trachea. During the next few days this child 
may be fed upon soft solids or fluids, but fluids 
must always be given with the body in a reclin- 
ing position of about forty-five degrees, the head 
being lowest, so that the liquid cannot run into 
the trachea. 

Norr.—The intubation tube was removed seven 
days later, The tracheal wound had then been closed 
for six days and the child breatked perfectly after 
the laryngeal tube had been taken out. He had 
never spoken aloud in his life and made no effort 
to do so for about three weeks, but the whisper 
grew louder after a few days, 

December 21, at the end of six weeks, the tu- 
mor was again found to be growing—portions 
were removed and an intubation tube inserted 
but, finally, a mass which grew from the under 
surface of the epiglottis, and which could not be 


| 
| 


198 MEDICAL 


PROGRESS. [FEBRUARY 7, 


removed excepting with the curette, necessitated 
the reintroduction of the tracheal canula, which 
was put in to-day lower down su that it will not 
interfere with a short laryngeal tube, which will 
be needed after future operations to prevent adhe- 
sions of the cords. 

Two days later a severe bronchitis developed, 
which proved fatal in about ninety-six hours. 
No post-mortem could be obtained. 
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in which similar doses were given every two hours 
the reduction of temperature was scarcely suffi- 
cient. When the morning temperature was not 
| over 101.5° F., however, a two hourly dose was 
found quite sufficient (four cases). Similar doses 
kept the temperature about normal in cases of 
phthisis. Neither in typhoid fever nor in phthisis 
did antifebrin exert any specific action on the 
course or duration of the disease. In all these 
cases antifebrin was well borne ; a gentle antipy- 
retic effect was maintained; in several cases 
sweating was present, but only in two was there 
the least sign of cyanosis or rigors. In no case 
was the patient ever much disturbed, and there 
were never any alarming symptoms. In conclu- 
sion the author gives a warning against the use 


TREATMENT OF HIGH TEMPERATURE IN Ty-/| of large doses, 3 grains being reckoned as such. 
PHOID FEVER AND PHTHISIS PULMONUM wiTtH | Although much larger amounts are often well 
SMALL FREQUENTLY REPEATED Dosks OF ANT1I-/ borne,yet in certain cases fatal results have ensued. 
FEBRIN.—Dr. AuGust FavraT has treated a|A number of such cases are cited.—Arit, Med. 
large number of cases in the wards of Professor | /ourna/. 


Sahli, in Berne, with small, frequently repeated 


doses of antifebrin (Deut. Archiv. f. klin, Med., 


PILOCARPIN IN SKIN DISEASES —DR. KLotTz 


Hft. 6, 511). He is strongly in favor of antipy-| (Journ. of Cut. and Gentto- Urin, Dis., November, 


retic treatment, as it greatly increases the com- 
fort of the patient, and, by lessening metabolism, 


1890) treated cases of eczema with daily hypo- 
dermic injections of ten to fifteen drops of 1 per 


tends to husband the strength. The author points | cent. solution of muriate of pilocarpin. The first 
out at some length that most antipyretics are de- | case was that of a man, aged 28, who had suffered 
pressing, and that many of the newer ones are for several years from eczema. The skinshowed 


used rashly in practice, before we are thoroughly 


no great infiltration in any part of the body, but 


acquainted with their dangers, their doses, and|was dry, hard, resistent, and slightly scaling. 


the most effective ways ofexhibiting them. When 


After the first injections the reaction was very 


one reflects how long it has taken us to become | slight, moderate moisture appearing on some of 
even imperfectly versed in the possibilities to be| the less affected portions, but it generally became 
attained with digitalis, opium, etc., we must con-| more distinct, and after about twelve injections a 


clude that new medicines are too lightly intro- 


general secretion of sweat was produced. The pa- 


duced, and in many cases too lightly cast! tient left the hospital after the seventeenth injec- 
aside. These considerations, and the fact that| tion. The scales had almost entirely disappeared, 


antifebrin, although a sure and active antipyretic, 


the skin was much softer and more pliable, and 


has certain drawbacks, such as the production of showed ‘‘more natural turgor and elasticity,’’ 
collapse, cyanosis, etc., have induced Professor | itching having become very insignificant. The sec- 


Sahli and the author to try if they could not ob- 


ond patient, aged 21, suffered from eczema squa- 


tain the antipyretic action and at the same time| mosum and rimosum of both palms, which were 
avoid these drawbacks by giving the medicine in| covered with a very hard and thick horny skin 
small repeated doses, instead of in a single large | divided by numerous cracks. Other treatment 
dose, as is customary. The advantages of such having failed, daily injections of pilocarpin were 
a plan are obvious, as any unpleasant effects may | given, the patient at that time being unable to 
be at once observed and the medicine stopped be-| bend or close his fingers. After nineteen injec- 
fore serious harm has been done. Antifebrin acts | tions perspiration, which had previously appeared 
rapidly, and is therefore specially suited for ex-| on the forearms, wrists, and backs of the hands, — 


hibition in small repeated doses, whereas a slow- 


now appeared for the first time onthe palms. On 


ly acting antipyretic, such as quinine, either has| June 1st the horny condition of the surface of the 
no action in small doses, or causes a cumulative | palms had entirely disappeared, the skin looked 
action after several doses have been given, thus | natural, showed all the ridges and indentations 
losing the advantages to be derived from a di-) of the surface, and was soft and pliable, and the 
vided dosage. In typhoid fever antifebrin was | patient could move and close the fingers without 
given in ™% to 1'%-grain doses hourly in four) pain or difficulty, A third patient suffered from 


cases. In no case was more than 20 grains given 


a general papular eczema, which was attended 


during the twenty-four hours. ‘The action was| with considerable thickening on the flexor aspects 


satisfactory, and in all cases the temverature fell 


of both elbows. Over the chest and abdomen 


more markedly the higher it was. In seven cases | and in a milder degree on the extremities the skin 
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was hard, dry, slightly scaling, dark brown in 
color, with numerous small hard papules of a 
somewhat lighter color. The patient left the hos- 
pital after eight injections, at which time the 
skin had lost a great deal of the dryness and 
hardness, the papules had been greatly reduced 
in size, and the itching had almost disappeared. 
In the discussion at the meeting of the American 
Dermatological Association which followed the 
_ reading of this paper Dr. Hardaway stated that 
his experience of this treatment in ichthyosis, 
eczema, alopecia, and pruritus was not such as to 
lead him to continue it. 


INJECTIONS OF PYOKTANIN IN CySsTITIS.—DRr. 
LEon NENCKI, of Warsaw, reports (Gazeta Lekar- 
ska, No. 32, 1890, p. 642) four cases of exceed- 
ingly obstinate chronic cystitis (three of gonor- 
rheeal, one of rheumatic origin), in which, after 
ordinary measures had completely failed, the in- 
jection of a 1 in 1,000 and 1 in 500 solution of 
blue pyoktanin, repeated twice daily, was follow- 
ed by cure in from ten to fourteen days. In 
every one of the cases, a very marked ameliora- 
tion (decrease in turbidity of the urine, disap- 
pearance of alkaline reaction and pain, etc.), took 
place in a couple of days after the beginning of 
the treatment. 

Medicine. 

POINTS IN THE DIETETIC MANAGEMENT OF 
CHILDREN. —RACHFORD formulates the following 
rules, which will aid us very much in selecting a 
diet when it becomes advisable to discontinue 
milk temporarily: 1. Avoid albuminous food, a, 
when marked constitutional symptoms are pres- 
ent; 6, when in doubt as to the character of the 
fermentation causing the disease; c, when the 
stools are putrid; d, when the stools contain mu- 
cus and blood; e, when the nausea is constant 
and not relieved by vomiting. 2. Avoid carbo- 
hydrates as a food, a, when there are no marked 
constitutional symptoms present, and the stools 
are continuously acid; 6, when there is much fla- 
tus, pain or urticaria. 3. When the albumens 
are to be avoided, the carbohydrates are, as a 
rule, indicated; and when the carbohydrates are 
to be avoided, the albumens are, as a rule, indi- 
cated, 4. Give foods, such as cream, beef-broths 
and whisky, a, when the foods prescribed accord- 
ing to the above ryles disagree; 4, during the first 
twenty-four hours in severe acute cases; c, when 
in doubt as to the character of the food indicated. 
—Archives of Pediatrics. 


TREATMENT OF ACUTE TONSILLITIS.—SuUR- 
GEON HEHIR (/udian Med, Gazette, November, 
1890), in cases of acute tonsillitis recommends 
the administration of pilocarpine to relieve the 
distress caused by the accumulation of tenacious 
pharyngeal mucus. One-eighth of a gr. in a tea- 
spoonful of water every two hours, or % gr. hy- 


podermically every four hours, until slight sali- 
vation is produced, is sufficient. Locally he uses 
repeated poultices and constant steaming by means 
of boiling water near the patient’s head. Inter- 
nally, tartar emetic in doses of +4 gr. to adults 
every two hours has given him more uniformly 
good results than any other drug, not excepting 
sodium salicylate. If any depression follows the 
use of the tartar emetic, which is unusual, am- 
monium carbonate or strophanthus may be given. 
Of stimulants he thinks port wine the best, and 
believes that it has some local beneficial ac- 
tion upon the inflamed tonsils. Guaiac mix- 
ture is sometimes very useful in relieving the 
shooting pain often complained of during the act 
of swallowing. It is usually good practice to 
begin treatment by the administration of a mer- 
curial followed by a saline purge. Dr. Hehir has 
repeatedly seen marked relief follow a simple 
puncture or small incision of the tonsil, and this 
should be done whenever the gland is greatly 
swollen. It is much preferable to the use of 
leeches in the submaxillary region. He believes 
that strong astringent gargles are of very little 
use during the acute stage, but that tepid anti- 
septic gargles may be beneficial.—A/edical News. 


Surgery. 


A MopIiFICATION OF SENN’S METHOD OF Es- 
TABLISHING LATERAL INTESTINAL ANASTOMO- 
sis. — Dr. W. SAcus, assistant to Professor 
Kocher, of Berne, describes (Centralblatt fir Chi- 
rurgie, October 4) a modification of Senn’s meth- 
od of forming lateral anastomosis between two 
separated portions of intestine. Senn’s procedure 
of applying two bone plates is held to be not free 
from danger. ‘The sutures with which the plates 
are armed, after they have been passed through 
the intestinal walls and tied together, are en- 
closed within punctured walls, through which 
capillary communication may be established be- 
tween the interior of the intestine and the peri- 
toneal cavity. A small abscess may be set up 
around one of the threads cut very short and en- 
closed on every side by the opposed serous sur- 
faces of the two portions of the gut. Another 
danger, pointed out by Helferich, is gangrene of 
the intestinal wall, due to pressure of the bone 
plates. Sachs proposes the use of an appliance 
resembling in form a sleeve stud perforated in the 
middle, This is made up of two bone plates fixed 
together, yet separated to a small extent from 
each other as far as the uniting portion immedi- 
ately around the central perforation. A longitu- 
dinal incision having been made in each of the 
opposed portions of intestine, each disc is insert- 
ed into the intestinal canal on either side, and the 
intestinal anastomosis is thus readily and speed- 
ily established. Sutures are then applied through 
the serous membrane on each side wherever there 
is a tendency to protrusion of the mucosa. The 
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following advantages are claimed for this method, 
which, however, has as yet been tested only in 
experiments on rabbits: 1. The interior of the 
intestine is not exposed for so long a time as it is 
in Senn’s operation. 2. The margins of the in- 
testinal wound rest in the deep annular groove 
between the joined discs, and are thus protected 
against infection and the results of pressure. 3. 
There is no risk of the cut edges adhering to- 
gether. 4. It is unnecessary to pass any suture 
through the whole thickness of the intestinal 
wall.— Brit. Med. Jour. 


Obstetrics. 


ALBUMINURIA IN PREGNANCY.—EHRHARDT 
AND FANRE (Nouvelles Archives d’ Obstét. et. de 
Gynéc., September, 1890) discuss this subject in 
relation to a mild attack of puerperal diphtheria 
in the Paris Maternité. They sum up past 
theories which have influenced treatment. Rayer 
traced the albuminuria to hydraemia, which ex- 
ists during pregnancy. Hehad noted that injec- 
tions of water into the veins of an animal caused 
albuminuria, but this fact does not prove 
his theory. Claude Bernard traced albu- 
minuria to a state of superalbuminosis in preg- 
nancy. Injections of white of an egg into the 
circulation caused albumen to appear in the urine. 
Gothwald and Monas held that the phenomenon 
was caused by increased blood pressure, the 
gravid uterus compressing the aorta below the 
renal arteries. Others believed that the uterus, 
by pressure on the ureters, caused renal disease. 
Lastly some pathologists traced the albuminuria 
to nerve influences carried on by communications 
between the uterine and renal plexuses. None 
of these theories, says Drs. Ehrhardt and Favre, 
explain why pregnant women suffer from albu- 
minuria only in exceptional cases. They trace 
the complication to local disease. They exam- 
ined 300 placentze. Of these 20 were from cases 
of albuminuria. In 19 of these placentz white 
infarcts were detected, and all the patients except 
two were subject to severe leucorrhcea when not 
gravid, and often to colicky pains during men- 
struation, symptomatic of endometritis. Colo- 
nies of bacteria were found in the infarcts, and 
when some germs, taken from infarcts in the 
placentze of patients who had suffered from 
eclampsia as well as albuminuria, were injected 
into the veins of rabbits and guinea pigs, par- 
enchymatous nephritis was set up. Thus the 
morbid changes in the decidua which cause 
placental infarcts are induced by the same 
agency that induces the nephritis of preg- 
nancy. This agency is the presence of germs 
in the placenta, which germs produce in non- 
pregnant patients leucorrhcea and other symp- 
toms of chronic endometritis. The focus of infec- 
tion being the uterine mucous membrane, that 
structure requires attention and treatment. When 


it is unhealthy the patient may repeated bear 
foetuses which die before birth through disease of 
the placenta—that same disease which, in the 
opinion of Drs. Ehrhardt and Favre, cause the 
nephritis of pregnancy with consequent albumin- 
uria. They intend shortly to describe the pre- 
cise nature of the disease in the kidneys in these | 
cases. The moral they would draw is—Never 
neglect uterine discharges.—Arit. Med. Jour. 


Pediatrics. 


Crovurous PNEUMONIA.—JOHN PLAYFAIR, 
M.D., in Edinburgh Med. Jour.,—The treatment 
should be mainly expectant, and therefore little 
need be said of it. Continuous hot moist appli- 
cations to the chest were not employed. Such 
applications I believe do harm. They impede 
the movements of the chest by their weight, tend 
to increase fever, and generally are anything but 
comfortable. 

All the counter-irritation required is secured by 
the application, to the back of the chest, of a 
few hot linseed meal poultices sprinkled over 
with a little mustard. Each poultice should be 
kept on for about twenty minutes, and in the in- 
tervals the chest enveloped in a light layer of cot- 
ton wool. Internally, if the cough is trouble- 
some, an occasional dose, according to age, of a 
mixture of equal parts of syrup of tolu and syrup 
of chloral should be given. If the patient seems 
to be getting exhausted, and the pulse becoming 
rapid and feeble, the chloral and tolu mixture 
should be stopped, and a mixture of carbonate of 
ammonia, tincture of digitalis, and infusion of 
senega given instead. ‘This mixture is often re- 
quired about the time of the crisis or immediately 
after, as already mentioned. Alcohol was also 
usually given at this time. 

As regards antipyretics, I find tepid sponging 
is by far the safest and most effective means of 
bringing down temperature in children. It is 
easily carried out, and a skilful nurse can sponge 
the patient as often as necessary without in the 
least disturbing or exposing him. My rule is to 
sponge whenever the temperature reaches 103%°, 
and to do so every two hours till the fever is re- 
duced two degrees. Antipyretics, such as anti- 
pyrin and antifebrin, are given in some cases 
also, and usually with good effect. Occasionally, 
however, the effect is greater than expected, and 
the consequent exhaustion more pronounced than 
desirable. For that reason, chiefly, I prefer the 
sponging, unless in a case of hyperpyrexia, as in 
cases where the temperature runs up to 106° and 
107°, when antipyrin and antifebrin should be 
used and the wet pack also resorted to. I prefer 
antipyrin to antifebrin as being decidedly less de- 
pressing. 

During convalescence, iron, maltine, and cod- 
liver oil are the chief medicinal agents relied 
upon.—Archives of Gynecology. 
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THE TREATMENT OF THE INFECTIOUS DIS- 
EASES. 

Up to the present time, two methods have been 
proposed and successfully practiced in the treat- 
ment of the so-called infectious diseases. Three 
of these diseases, small pox, anthrax and hydro- 
phobia, we believe, aresuccessfully stayed in their 
destructive course by the immunity which follows 
an infection with the attenuated virus of the re- 
spective disease. For small-pox, we have two 
methods equally successful, ‘‘inoculation’’ and 
‘‘vaccination.’’ They are practically illustrations 
of attenuation of infection produced in two differ- 
ent ways. 

Only one of the chronic infectious diseases, 
syphilis, has so far been successfully treated, and 
by a method radically and entirely different. 
The remedial effect of mercury and iodine upon 
this disease is as anomalous as it is unparalleled. 
It is not to be compared with the treatment of 
malaria by quinine. To state the matter simply : 
three acute infectious diseases are successfully 
treated by attenuated infection, and one chronic 
infectious disease is treated successfully by the 
use of mineral alteratives. No other mycotic 
infectious disease pretends to any preventive or 
curative treatment. 

From so limited a datum, it would perhaps be 
unwise to draw very positive deductions, but it 
may be worth while to speculate on the presump- 
tions of the cure for tuberculosis lately proposed. 
This disease is to be classed with syphilis among 
the chronic infectious diseases. It is essentially 
an obligate parasite of the warm blooded animals, 
as syphilis is a close parasite of man. It would 


perience. 


seem from analogy that some alterative medica- 
tion might be instituted in this-disease as success- 
ful as the application of mercury in syphilis. 
Therefore we are not bound by our previous 
knowledge to look with suspicion upon the hy- 
podermic medication proposed by SHuRLY and 
Gisps. They recommend a well tried and a 
surer way of administrating such remedies as are 
too unstable to be absorbed unchanged by the 
stomach. Their claims are not sensational and 
their methods are unobscured by secrecy or re- 
serve. 

The injection of the products of parasitic my- 
cotic growth advocated by RoBERT KOCH is a 
line of treatment which has no parallel in our ex- 
It can not be compared with inocula- 
tion to which it is most closely related, and it is 
wholly different in principle and action from the 
treatment so successfully practiced in our only 
other chronic infectious disease. It rests then 
wholly on the authority of the author who has 
not yet had an opportunity to demonstrate its ac- 
tion and ultimate value. If it succeeds, we shall 
have added to our therapy another method, be- 
fore the promises which inoculation offers have 
been demanded by investigation and fulfilled by 
experience. 

There still remains perhaps the saddest category 
of ills to which civilization has exposed man in 
the facultative parasitic diseases,—the ‘‘ filth dis- 
eases.’’ Of these only one class has yet been 
conquered, the infective wound diseases. Sup- 
puration, erysipelas, malignant cedema and other 
hospital diseases have become so rare that they 
are objects of curiosity in our large clinics, but 
typhoid and diphtheria remain with us, the cause 
of almost five Jer centum of all deaths in our 
larger American cities. 

Is it unreasonable in us to expect that every 
acute infectious disease will ultimately. be over- 
come and its ravages stayed by the immunity 
which follows inoculation with an attenuated 
virus, and that each of the chronic infections will 
be disarmed by some such alterative as we have 
found so efficient in syphilis, and that the filth 
diseases will disappear when an educated intelli- 
gence guides our individual and collective life? 

In some distant country, there are those in 
high position who seriously doubt the efficacy of 
vaccination, and it is rumored that antivaccina- 
tion societies exist there. Even in our own 


Address | 

| 
| 
6 | 
1 | 
| 
| 
| 
| 
| 
| 
| 


202 


UTERINE MEDICATION. 


[FEBRUARY 7, 


country some good people doubt the propriety of 
using mercury for, syphilis, and PasTEuR’s treat- 
ment for hydrophobia. Is it wonderful, then, 
that the most stinging sarcasm is exhibited 
against SHURLY and Grpss to whom attention 
has been drawn by the more startling and almost 
coincident announcement of RoBERT KocH? 
Prejudice should not have an audience and there 
should be nothing ex cathedra in medicine. 


SIR ANDREW CLARK’S PATIENT: A CLINICAL 
SKETCH. 


Sir ANDREW CLARK has an apt and deft way 
of lighting up his subjects by means of clinical 
illustration. Not long since he was led to make 
public some of his views regarding the non-tuber- 
cular and non-cardiac hemoptysis of elderly per- 
sons, when he brought forward the following 
illustrative cases: 


Some seven years ago, Dr. Wilson Fox, Sir William 
Jenner and I were summoned to consult together about 
a lady suffering from an incoercible hemoptysis. She 
was a Jewish lady, over 60 years of age, very stout, very 
rheumatic and always ailing. She had nodular finger- 
joints, frequently recurring bronchial asthma, and occa- 
sional outbreaks of either eczema or urticaria. Ten days 
before our visit, when suffering from ordinary catarrh 
without any accompanying fever, the patient began to 
suddenly cough up blood and had continued to do so, in 
small quantities, at intervals of three or four hours since 
that time. The patient had a somewhat large heart, but 
there was no inurmur, and there was no evidence of sys- 
temic arterial disease. Within the two days previous to 
our consultation the pulse had become more frequent 
and quick and the temperature had risen to 100° nearly. 
In the lungs there were signs of a generalized bronchial 
catarrh, of emphysema and of basic congestion. The pa- 
tient complained of frequent cough, of great oppression 
of the chest and of a growing difficulty of expectoration. 
She had, furthermore, a loaded tongue, thirst, loss of ap- 
petite, a swollen liver, and all the signs of a gastro- 
enteric catarrh. She had been carefully treated by ab- 
solute rest, fluid food, ice to the chest, and in succession 

by lead, gallic acid, and the hypodermic injection of 
ergotin. After full discussion it was determined that 
another method of treatment should be tried. The pa- 
tient was ordered to have a light and rather dry diet, to 
be sparing in the use of liquids, to discontinue the ice, 
to have a calomel pill at night, followed by a saline 
cathartic on the following morning, and to take an alka- 
line mixture with ammonia between meals twice a day. 
Within thirty-six hours the heemoptysis had ceased and 
the patient made a speedy and complete recovery. About 
a year anda half ago the lady again consulted me on 
account of a subacute rheumatic arthritis. She told me 


that since she saw me first she had had one attack of 


bleeding and it had yielded promptly to calomel and 
salines. The contention of Dr. Clark in regard to hem- 
orrhages of this type is that they are liable to occur and 
recur in elderly persons of a rheumatic diathesis, but 
who are free from organic disease of the heart and lungs, 
that they arise out of minute structural alterations in the 
terminal blood vessels of the lungs, which alterations 
are akin to the vascular changes found in the osteo- 
arthritic articulations, and are themselves of an arthritic 
nature, and that while this hamoptysis may at times 
lead to a fatal result, it usually subsides without super- 
vention of any coarse anatomical lesion of either heart 
or lungs. The use of astringents in large doses appears 
to be productive of harm chiefly for the reason that it 
tends to create great thirst, for the allaying of which the 
patient resorts to an unrestricted indulgence in liquids 
which seems to perpetuate the trouble. 


UTERINE MEDICATION AND UTERINE 
SURGERY. 

At the meeting of the Philadelphia Obstetrical 
Society, December, 1890, DR. CHARLES P. No- 
BLE presented a paper upon ‘‘ Minor Uterine Sur- 
gery,’’ which seems to us timely, since it is 
neither on the one hand excessively conservative, 
nor on the other unduly aggressive, in its recom- 
mendation of surgical procedures. 

It might be inferred, he says, that gynecology 
had been so fully occupied with the surgery of 
its appendages that the uterus itself had been 
neglected, perhaps from the fact that the methods 
of the treatment of that organ had been placed 
upon an enduring basis and needed no restate- 
ment. But since, in a recent paper, the accepted 
methods of uterine treatment are called in 
serious question, he believes himself warranted in 
a review of generally accepted teachings. 

He insists that a sharp distinction should be 
made between diseases of the uterus and diseases 
of its appendages, and this distinction is rendered 
the more emphatic, since it will control rational 
conclusions as to operative procedures, 

Barring neoplasms, he claims that uncompli- 
cated diseases of the uterus seldom or never 
threaten life. Not so, when its appendages are in- 
volved. When these are diseased, to tamper with 
the uterus is often but seriously to chance more 
aggravated conditions of diseased appendages. 

Referring to the use of the uterine sound, he 
regards the field for its use as a limited one, and 
believes that more harm than good comes from it, 
as used to-day. Itis serviceable in the diagnosis 
of obscure morbid conditions of the pelvis, but 
he holds that the size, shape and position of the 
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uterus can be far more accurately determined by 
bimanual examination than by its use. As to 
intra-uterine medication, he deprecates the free- 
dom with which it is practiced, and considers the 
cases rare in which benefit is derived from the 
application of remedies within the internal os 
uteri. 

The dilatation of the cervix is advised in the 
cure of obstructive menstruation for sterility due 
to flexion of the uterus, for the removal of polypi, 
small fibroid tumors, and the retained products 
of pregnancy. Rapid dilatation is advised and the 
steel dilators of Dr. Goodell’s pattern are pre- 
ferred. 

The curette is considered indispensable in the 
treatment of uterine fungosities for the removal 
of endometrium, in certain cases of obstruction 
and congestive dysmenorrhcea, and for the re- 
moval of necrotic tissue after incomplete miscar- 
riages. 

But the utmost care is enjoined as to the man- 
ner of its use—the cervix having been previously 
dilated, and the finger preceding and guiding in 
application. The patient during its employment 
should be thoroughly anzesthetized and antisep- 
sis is to be carefully maintained. 

The subject of the medical and surgical treat- 
ment of lacerations of the cervix, we think, is 
exceptionally well considered, but space does not 
permit its reproduction. The discussions to which 
the paper gave rise were able and instructive and 
we hope they will pave the way to a more ex- 
tended consideration of the subject in the special 
Section at the next meeting of the Association, 


FRAGILITAS OSSIUM. 

Dr. Roppick, of Montreal, has had an un- 
usual case of this affection, which is noted in the 
Montreal Medical Journal, November. The pa- 
tient, a.boy, aged 13 years, had received a frac- 
ture of the right thigh when 1 year old, and 
again when 3 years old the surgeon had been 
called to set a second breakage in the same bone. 
Since that time the boy had not had less than 
twenty-five other fractures of the bones of the 
lower extremities, the left femur being at present 
ununited. Dr. RODDICK purposes at a near date 
to amputate both limbs, as they are in their pres- 
ent condition quite useless and extremely atro- 
phied. ‘There has, as a rule, been an entire ab- 


sence-of pain in the setting of the fractures. So 
far as could be learned, there had been no history 
of goitre in any member of the family; the 
brothers and sisters of the patient were in good 
health. Union of the broken bones at first took 
place with an abundant new growth of osseous 
material, but the more recent fractures have re- 
fused to unite so readily. The fractures were 
produced by a very slight amount of violence 
and were attended with little or no pain. ‘The 
bones of the trunk and upper extremities have 
shown no defective tendency. Dr. MILLs, com- 
menting upon this case, adverted to an analogous, 
though less marked, defect often seen in certain 
of the larger breeds of dogs, such as the St, 
Bernards, mastiffs and great Danes, which were 
now bred of enormous proportions ; the quantity 
of bone produced is relatively disproportionate 
to its quality, hence an imperfect osseous develop- 
ment in puppy-hood, and an occurrence of 
permanent deformities, especially in the hind 
limbs. 


EDITORIAL NOTES. 

A NEEDFUL CORRECTION.— We very much re- 
gret that our esteemed confrére of the Cincinnati 
Lancet. Clinic should have been so unfortunate as 
to the sources of his information with reference to. 
the circulation of THE JouRNAL in Chicago. 

It should be premised that in no instance is 
THE JOURNAL furnished either as a perquisite or 
as a gratuity to any individual connected with 
either its editorial or publishing department. 

We are at a loss to know how the Lawcet-Clinic 
could have been so misinformed, as to state 
that the Chicago circulation of THr JouRNAL is. 
one hundred and sixty-two copies per week, 
whereas a reference to the mailing list shows the 
exact number to be two hundred and sixty-seven. 

The writer also argues a greater interest for 
THE JOURNAL in his city, from the fact that one 
physician in every six in Cincinnati takes Tate 
JoURNAL. The exact number of copies taken in 
Cincinnati is ninety-four. This estimate would 
give to that city only five hundred and sixty-four 
physicians, a much less number than we had 
supposed. 

It is neither our purpose to vaunt the praises of 
the medical profession in Chicago nor to discuss 
the question of the removal of the THE JourNAL 
to Washington. But when the effort is made to 
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discredit THE JouRNAL and the place of its pub- 
lication—that effort by so far as it is successful 
can only bring damage to our advertising inter- 
est toan extent which we are confident the Lan- 
cet-Clinic does not intend. Competing interests 
are so sure to avail themselves of such statements 
that our duty to THE JOURNAL requires that we 
make the correction. We know of no instance in 
which THE JouRNAL has not the kind wishes of 
the medical men of Chicago, and without any 
boastful spirit we deem it our duty to state that 
of the income of THE JouRNAL derived from all 
sources, in the entire United States, ove-seventh of 
that amount comes from Chicago alone. 


PROVISION FOR NursEs.—The members of 
the medical profession are quick to recognize ser- 
vices rendered by competent and well trained 
nurses. Patients who appreciate their services are 
grateful for such care as they alone can render. 
It must not be forgotten that these nurses in the 
faithful performance of their duties are broken of 
rest, often overtaxed in the performance of their 
arduous duties, closely confined in the sick room, 
and are especially exposed to its contagions. 

It can not be a matter of surprise that not in- 
frequently they themselves become the victims 
and require medical care and skilful nursing. It 
would bring cheer to many of these if they knew 
that, whether they had means or not, a place of 
rest and treatment awaited them, in case of sick- 
ness. 

The Philadelphia Polyclinic has taken a step 
in this direction, which we hope will stimulate 
to similar action in every American city. During 
the past year four free beds have been endowed 
and arrangements have been made with the 
Nurses’ Beneficial Association whereby any mem- 
ber taken sick while practicing her calling is 
cared for free of cost. 

It is a good thing to endow free beds in our 
hospitals ; and it is a specially good thing to pro- 
vide for those who imperil their lives in the service 
of the sick. Will the benevolent men and women 
of our country bear in mind the needs of our val- 
uable nurses? 


PROF. VAUGHAN’S ALLEGED DISCOVERY OF A 
TypHorp ‘“‘LympH.’’—Immediately before going 
to press with this issue a ‘‘special’’ from Ann 
Arbor, Mich., appeared in the public print herald. 
ing the discovery by Prof. Vaughan of the micro- 


organisms of typhoid and cholera infantum, and 


representing that the medical world was upon the * 


eve of another sensation—from inoculation results 
—not unlike that so recently occurring at Berlin. 
Upon telegraphic communication with Prof. 
Vaughan an unqualified denial has just been re- 
ceived by THE JOURNAL ; yet the evil and annoy- 
ing effects of the first report will scarcely be un- 
done. That experiments are being carried on in 
the direction indicated, and under the careful 
eye of this investigator, is well known; but the 
time has not yet arrived for the advancement of 
the strong statements just put forth. 


SPECIAL COMMITTEE.—The following gentle- 
men are named as the Committee on Organization 
and by-laws of the National Association of Med- 
ical Colleges: Dr. P. H. Millard, of St. Paul, 
Chairman, Dr. William Osler, of Philadelphia, 
and Dr. Samuel Lozan, of New Orleans. The 
Committee will report at the forthcoming meet- 
ing to be held in Washington. 


SECTION OF NEUROLOGY AND MEDICAL JURIS- 
PRUDENCE.—The Secretary of the Section on 
Neurology and Medical Jurisprudence, desires to 
call the attention of members to the fact that the 
scope of this Section has been enlarged, and 
neurological contributions, that formerly belonged 
to the Section on Practice of Medicine, may now 
be read in the new Section. The Secretary’s 
address is Dr. Harold N. Moyer, 434 West Adams 
St., Chicago, II. 


WorTHY RECOGNITIONS.—Three new chairs 
have been recently created in the Philadelphia 
Polyclinic and College of Graduates in Medicine, 
in the department of surgery, and Drs. John B, 
Deaver, S. D. Risley and Arthur W. Watson 
have been called to their occupancy. 


Dr. Kocu As A Country DocTor.—The New 
Review, December, contains a sketch of Dr. Koch 
while he was a country practitioner in Posen, 
‘“To eke out a respectable living he pursued the 
career of a family physician. On many a Polish 
winter night, jolting in a Polish rural car along 
a Polish country road, the indefatigable man 
would drive about to look after a coughing child 
or an expiring boor, having previously torn him- 
self away from his books to render what assistance 
he could and earn what little fee he might. A 


serious, unostentatious and dutiful man through- 
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out, he, in this and in every other part of his ea-| 


reer, commanded the respect of his fellow-citizens, 
without, however, eliciting any very ardent feel- 
ings in his behalf. He never spoke much, though 
his actions might always be relied on. He never 
displayed a tendency nor indeed a wish to shine, 
though he certainly was a proficient in the rare 
art of doing good. Night and day, in sick-room 
and in hospital, he had little time to devote to 
the society of his equals, and in that half Scla- 
vonic province was certainly more popular as a 
doctor than as a visitor or a host.”’ 


BACILLI TUBERCULOSIS IN THE SpuTUM.— 
That the discovery of bacilli tuberculosis in the 
sputum may now be said to unquestionably indi- 
cate the presence of the peculiar pathological con- 
dition we have so long helplessly considered, 
stands quite without fear of contradiction ; yet it 
seems by no means certain that the absence of 
microorganism will at once lift the veil of appre- 
hension. Dr. Ludwig Weiss, of New York, states 
(New York Medical Journal) that he has 
labored with no less than forty different specimens 
in the same case before ‘‘ the long-sought for lit- 
tle red bacilli could be brought to view under the 
microscope,’’ and his argument at once comes 
that in ‘‘the lack of tubercle bacilli is, therefore, 
not an evidence of the absence of tuberculosis.”’ 

This fact should only tend to lead still more to 
the reliance vouchsafed from the reaction pro- 
duced by the ‘‘lymph’’ injection, 


MEDICAL ITEMS. 


THE Hypnotic Liuit.—According to Charcot, 
not more than one in 100,000 is subject to the 
hypnotic influence, 


ENGLISH CHARITY.—On hospitals alone the 
English people spent £598,220 in the last year. 
Taking into account home and foreign missions, 
religious and benevolent societies, along with 
provident dispensaries and convalescent institu- 
tions, it is computed that every man, woman and 
child in the United Kingdom contributes three 
shillings a year. 


FACTORY MEDICAL SERVICE IN RusstA.—The 
Russian Government is about to issue an order 
according to which: 1, every factory or mill 
situated at 8 versts (about 8% kilometres) or 
more from a town shall have a hospital of its 
own, containing from ten to seventy beds, accord- 


ing to the number of hands employed by the pro- 
prietor, as well as its own dispensary; 2, a special 
doctor and a medical assistant (/e/dsher) must 
also be in attendance; 3, the district medical offi- 
cer must exercise sanitary control of all factories 
and mills existing in his district. 


MEpDICAL DIRECTOR JOHN Y. TAYLOR, who 
has been President of the Naval Examining Board 
for a long time, has just been retired from active 
service on account of age. If we are correctly 
advised, Medical Inspector Grove S. Beardsley 
will be promoted to the vacancy, and Surgeon 
Edward Kershner, on duty at the Marine Ren- 
dezvous, New York, to Medical Inspector, and 
Passed Assistant Surgeon Samuel H. Dickson, 
with the ‘‘Atlanta,’’ will be promoted to Surgeon. 


RESECTION OF THE LIVER,—On December 8, 
Professor Iginio Tansini, of Modena, performed 
total extirpation of a hydatid cyst of the liver, at 
the same time excising a portion of that organ. 
There was very free hemorrhage from the large 
cut surface of the liver, which was controlled by 
catgut ligatures. The wound in the liver was 
closed by means of sixteen sutures, partly silk, 
partly catgut. The operation was followed by no 
rise of temperature, and the patient (a woman) 
was quite well in less than a fortnight. 


PROFESSOR BARTHOLOW’S SuccEssoR. — The 
Trustees of Jefferson Medical College have elect- 
ed Dr. A. P. Brubaker as the successor to Prof. 
Bartholow in the Chair of Materia Medica and 
General Therapeutics. 


THE RELATION OF ALBUMINURIA TO PUERPE- 
RAL EcLAMPSIA.—Dr. Wm. S. Gardner (Lecturer 
on Obstetrics in the College of Physicians and 
Surgeons, Baltimore) in a paper on this subject, 
arrives at the following conclusions, which are 
based upon a number of cases cited : 

1. The presence of albumen in the urine of a 
pregnant woman is no sufficient cause upon which 
to base a prognosis of probable eclampsia. : 

2. The failure to find albumen in the urine of 
a pregnant woman is no evidence of the absence, 
or, at least, of the continuance of the absence, of 
the condition that gives rise to puerperal convul- 
sions. 

3. Albumen is so frequently found in consider- 
able quantities in the urine of patients immedi- 
ately after the appearance of puerperal convul- 
sions, that we are justified in making the statement 


that the convulsions are the probable cause of the 
albuminuria. 
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DR. KOCH AND THE GERMAN GOVERNMENT. 

A well-informed correspondent writes: During the 
last fortnight various rumors have been telegraphed from 
Berlin as to the arrangements made, or about to be made, 
between the German Government and Professor Koch 
with regard to the future production of his remedy for 
tuberculosis, and it must be admitted that these rumors 
have been of a somewhat disquieting character. It has 
been said that Dr. Koch and each of his assistants, had 
accepted a large immediate payment, and that they were 
to receive a royalty upon all sales in the future. Thus 
stated, the arrangement, it must be admitted, would par- 
take far too much of the commercial transaction to be 
agreeable to the traditions of the medical profession, or 
the customs of men of science. It is, however, easy to 
give an unfavorable complexion to a transaction really of 
an honorable nature by inverting the steps by which the 
final results have been obtained and so misrepresenting 
their character. It may be well to recall the circum- 
stances under which the lymph has been discovered, and 
the position of Dr. Koch in relation to the German Gov- 
ernment. Dr. Koch has been for many years the di- 
rector of the Hygienic Laboratory in Berlin. This 
laboratory is a Government institution, maintained by 
the Educational Department of the German Government, 
and Dr. Koch, as its director, has been an officer of that 
department. All the earlier experiments for the discov- 
ery of the now famous lymph were conducted in Dr. 
Koch’s own laboratory in the Hygienic Institute, and 
there the observations upon guinea-pigs and other ani- 
mals, which emboldened Dr. Koch to proceed to inocu- 
late human beings, were made. The laboratory, how- 
ever, presented no facilities for making these investiga- 
tions upon human beings, and Dr. Koch holds no official 
position with regard to any of the Berlin hospitals. 
therefore found himself in a practical dilemma, inas- 
much as if he were to make his experiments in a public 
hospital it was feared that the premature and eager dis- 
cussion of incomplete observations and immature results 
might easily tend to interfere materially with the investi- 
gations and to produce evil results. Dr. Koch conse- 
quently hired a private house at his own expense, and 
obtained the assistance of two gentlemen with whom he 
had private acquaintance—Dr. Libbertz, an old school- 
fellow, and Dr. Pfuhl, his own son-in-law. The lymph 
was prepared in considerable quantities in this private 
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vate house by Dr. Koch and his two personal private as- 
sistants. Recently this arrangement has ceased; the 
house in which the lymph is manufactured has been 
taken over by the Education Department of the German 
Government, and Drs. Pfuhl and Libbertz have become 
officers of that department. The Koch Institute, which 
the German Government are now erecting, will consist 
of two parts—a laboratory and a clinical department 
containing 150 beds. The clinical department will 
probably be under the direction of Professor Brieger. 
The observation and treatment of the patients received 
into it, it is hoped, will afford in the future opportunities 
for Dr. Koch to prosecute his studies with regard not. 
only to tuberculous diseases, but to tetanus, diphtheria, 
and typhoid fever. In this way the inconvenience which 
has arisen from his having no clinical wards of his owm 
will be avoided. 

In the laboratory bacteriological investigations will be 
carried on, and at the earliest possible date the laboratory 
for the preparation of the anti tuberculous liquid will be 
transferred to this department of the Koch Institute. 
The director of this bacteriological department has not 
yet been appointed, but the whole institute will be under 
the general direction of Dr. Koch, who will remain an 
officer of the Education Department. It is probable that 
the German Government will offer to Dr. Koch some 
recognition of the great services he has rendered while 
acting as a German official, such as was voted to Jenner 
for his services in a cognate research, and more recently 
to Pasteur, in France. Large national awards have re-~ 
peatedly been made to successful generals in Germany 
and in other countries, and it is felt that there is no 
reason why a man of science, who has worked for the re-~ 
lief of human suffering, should hesitate to accept a re- 
ward which the destroyers of men have never felt the 
least difficulty in receiving. As to the further rumor 
that Dr. Koch and his assistants may receive a payment 
as it were by results in the future, it may be hoped that 
this rumor is unfounded. Anything like the sale of a 
secret or the paying of royalties on a remedy would be 
contrary to the Hippocratic tradition.—Aritish Medical 
Journal, 


GROWING KNOWLEDGE. 

The editor of the Aducational Times has been insisting 
in a recent article upon the importance, as he puts it, of 
‘growing knowledge’’ in the minds of children. The 
lesson is one which teachers as a body are, perhaps, slow to 
learn, but it has certainly obtained a considerable amount 


house by these two gentlemen under Dr. Koch’s super- of recognition in recent times. But, notwithstanding, 
vision, and the earliest injections in man were made in| the parable of the Zducational Times is always season-~ 


the private hospitals of Drs. Cornet and Levy. It soon 
became evident, however, that the interest, both among 
the general public and in the medical profession, was too 
keen to permit of the continuance of the investigation 
upon these lines; and Dr. Koch, acting on the advice, or 
perhaps it might be correct to say upon the instructions, 
of Herr von Gossler, the Minister of Education, published 
the now famous preliminary paper, and distributed the 
lymph to certain of the hospitals in Berlin. Meanwhile, 
the manufacture of the lymph was carried on in the pri- 


able. Itis pointed out that knowledge must be appre~ 


-hended, appropriated and assimilated by the mind very 


_much as the elements of vegetable tissue are apprehend~ 
ed, appropriated and assimilated by a plant. There is a 
sense in which every student may adopt the aphorism 
| maliciously attributed to the ‘‘ Master of Baliol College,”” 
‘that 
‘‘ What I don’t know isn’t knowledge.” | 
The binomial theory is useful information for anybody, 


| and indispensable knowledge to the mathematician, but 
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to such as have but little mathematical faculty it is in- 
formation, and nothing more. So with the Greek syntax 
or Latin composition. ‘To the classic they are elements 
of knowledge, to the pedant mere shreds of information 
which never germinate in his mind, and are incapable of 
ever becoming fused into a coherent habit or scheme of 
thought. In the acquisition of such indigestible materi- 
als there is much pain and very little profit, and it can- 
not, therefore, be too often or too forcibly brought to the 
minds of teachers that their true function is not to fill a 
vacant mind, but to preside over the birth and develop- 
ment of nascent faculties. If the faculties are supplied 
with suitable pabulum they will spontaneously exercise 
themselves upon it. The wise teacher is he who happily 
discerns what faculties are dominant in his pupil, and 
‘ what treatment is best adapted to stimulate and develop 
them. This view of a teacher’s work receives, we be- 
lieve, a much more general and effective recognition at 
the present than at any former period, and we are glad to 
find it from time to time put prominently forward in the 
accredited organs of the teaching profession.—Lancet. 


TREATING CONSUMPTION BY MEANS OF INHALATIONS. 

In the December number of the Harper Hospital Bulle- 
tin, Dr. Shurly publishes, with illustrations, his method 
of treating consumption by means of inhalations. Chlo- 
rine gas, in the presence of the vapor containing chloride 
of sodium, forms an important element in the treatment, 
and he is sanguine his plan possesses great curative vir- 
tues. He reports a number of cases illustrating the vari- 
ations in applying the method. It does not appear that 
he neglects the provision of a pure atmosphere, of suit- 
able food, and all the other well-known agents by which 
this disease has been combated; so that the question re- 
specting his specific treatment is to determine the bene- 
fit derived from the old measures, plus the faith awakened 
by the use of the new, and the new by itself. When he 
is able to show this then the profession will be in posi- 
tion to determine the exact value of the new features 
which he has contributed. We shall all hope that these 
are equal if not greater than Koch’s claims for his 
“lymph.’’ Too many remedies for the cure of con- 
sumption cannot be given the profession.—American 
Lancet. 


IMPORTANCE OF A DEPARTMENT OF RAILWAY 
SURGERY. 

The railway surgeon has long since served the proba- 
tionary period once allotted him and is now a fixed 
fact. He has already proved himself a financial reality 
and has come to stay. When we consider that notwith- 
standing all the consolidations of various railroad lines 
into great systems, and thereby the abolition of many 
lesser lines, there are still, in round numbers, about 600 in- 
dependent systems of railroads in this country employ- 
ing almost 1,000,000 men daily, who are in constant dan- 
ger to a greater or less extent, according to the position 
they hold, of receiving personal injuries, saying nothing 
of passengers and others subject to the same dangers, it 
is certainly very easy to see the necessity of maintaining 
regularly organized departments of surgery, not only for 
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the protection of the employes alone, but for the finan- 
cial protection of the incorporations from exaggerated or 
fraudulent claims. 

Allowing an average of but ten surgeons to each sep- 
arate system it would require an army of 6,000 surgeons 
to perform the services required by the railroads of our 
country, which estimate we are certain is far below the 
reality. 

We doubt whether the standing army of the United 
States to-day numbers over 25,000 men, or in other words 
an average of about one soldier to every forty railroad em- 
ployes, and the soldier in time of peace is not exposed 
to even one-fortieth of the physical danger that the average 
railroad employe is subjected to; and yet the federal gov- 
ernment has long since settled the question of the 
necessity of maintaining a well organized and well paid 
corps of surgeons, not for the protection of the soldiers 
alone, but for the protection of the government against 
fraudulent claims for pensions; and notwithstanding all 
this, the government is to-day undoubtedly paying many 
questionable pension claims every quarter. 

Of course there are railway companies even at this late 
day which do not employ regular surgeons, but that does 
not prove that it is economy not to do so, or that their 
success is due to such policy. Not long since we were 
told by the general manager of one of the largest rail- 
way systems in this country, a gentleman whose success 
as a railway executive is unquestioned, that he “would 
just as soon think of parting with his freight department 
as to dispense with his department of surgery.’’ He 
went on to say that he spoke from years of experience 
that had proven to him the facts on which he had based 
his opinion; and we will add in addition to what he has 
said, that no better system of surgery is conducted on 
any railroad in this country than on the road he repre- 
sents.—Ratlway Age. 


A NOBLE RECORD. 

It is said of Dr. Kerr, a medical missionary of the 
Presbyterian Board at Canton, that he has in the past 
thirty-six years treated over 520,000 patients and has pre- 
pared twenty-seven medical and surgical books. He has 
trained 100 medical assistants, chiefly Chinese. 


SANITATION AND BACTERIOLOGY IN AUSTRIA. 

The Chamber of Deputies in the Austrian Parliament 
considered on December 12 the report of a commis- 
appointed to inquire into the proposals made by a Dep- 
uty, Dr. Roser, for the creation in Austria of an Imperial 
Sanitary Bureau, after the model of the institute estab- 
lished at Berlin for the whole of Germany. The report 
recommended the adoption of a series of resolutions de- 
manding the foundation of chairs of hygiene and bac- 
teriology in the faculties of medicine, the introduction 
of hygiene into the medical curriculum as an obligatory 
subject, the improvement of the public sanitary service 
by an increase of the number of doctors nominated by 
the State, and a general reform of the pharmaceutical 
department. In the course of the debate attention was 
drawn to the advantages which Dr. Koch had enjoyed in 
the Imperial Sanitary Bureau at Berlin, and satisfac- 
tion was expressed at the recent decree of the Austrian 
Minister of Instruction dealing with the question of hy- 


giene in schools.—#rit. Med. Jour. 


| 

| 

| 
| 
| 
| 

| 
| 
| 


208 


SOCIETY PROCEEDINGS. 


[FEBRUARY 7, 


SOCIETY PROCEEDINGS. 


Chicago Medico-Legal Society. 
Regular Meeting, December 6, 1890. 


EDMUND J. DOERING, M.D., PRESIDENT, IN 
THE CHAIR. 

Dr. HENRY M. LyMAN read a paper on 
MONOMANIA. 

(See page 190. ) 

Dr. D. R, BROWER: Dr. Lyman has given 
the most salient feature of this most interesting 
form of insanity, and so scientifically that there 
1s really very little to be added. ‘There is one 
point for which I wish especially to commend the 
doctor, and that is his objection to the term 
‘‘monomania,’’ the designation by which these 
cases are known by most of the American and 
English alienists. As he has stated to you, there 
is nothing about these unfortunate people sugges- 
tive of mania. Asa rule, there is no mental dis- 
turbance manifest in their daily talk—they are 
cool, calm and collected, seemingly, as the ma- 
jority of persons in this audience; and the mono 
part of the designation is scarcely clinically true, 
because it is an exceedingly uncommon thing for 
any of these insane people to have their insane 
disturbances manifested only in a single direction. 
I'commend Dr. Lyman especially for his prefer- 
ence for the word ‘‘paranoia.’’ Paranoia, going 
back to its derivation, simply means a disturbed 
mind, and does not express any especial feature 
in the clinical history of these cases, but then it 
has the advantage of not teaching error. So far 
as it teaches anything it teaches the truth; they 
are persons of disturbed minds. There is about 
these cases of monomania so much plausibility, 


so much reasoning capacity, so much ingenuity 
in pressing home their vagaries, that they will pass, | 
under almost any ordinary circumstances, as per- | 
sons of perfectly sound mind. The great majority | 
of them are not in the insane hospitals. They are 
to be met with by observing people very frequently; 
they are to be seen in our own profession. My at- | 
tention was called the other day to the case of 
quite an eminent medical gentleman of this city 
who is undoubtedly a paranoiac, and yet he is a 
successful practitioner of medicine, not only in 
regard to the results of treatment but in the 
financial success that has attended his efforts. | 
Quite recently he has been doing things that, to. 
say the least, are very remarkable. He happened 
to meet casually a lady of this city of high social | 
standing and undoubted virtue, and became en- 
amored of her at once, without any acquaintance. 
with her. He began sending her presents, he 
sent her several valuable diamonds, bouquet after 
bouquet, tickets to the theatre, and so on, She 
did not know from whom these things came, they 


were left at the door by a messenger, and that 


was all that was known about them. The door 
bell would ring, the servant would receive them 
and the messenger depart. This man never had 
any conversation with her, but he became pos- 
sessed with the idea that she was in love with 
him, as he thought he was with her. The thing. 
became so annoying to her that finally the mes- 
senger was detained until a policeman was sent 
for, and in that:way the identity of our doctor 
was determined. 

I saw only a day or two ago a young lady of 
this city, a paranoiac, who is a most admirable 
stenographer; she is engaged to-day in the of- 
fice of one of our prominent lawyers, and she 
must do her work in that office well or this legal 
gentleman would not employ her. She has been 
in his service for a number of years, and I do not 
suppose that he suspects her mental vagaries. 
She is one of those paranoiacs who are continu- 
ally afraid of being befouled; she never touches 
any body’s person if she can help it, never shakes 
hands with any one, and if she should be so un- 
fortunate as to be compelled to do so her hands 
must be immediately washed. She carries with 
her always what she regards as a powerful anti- 
septic, and after she washes her hands she cleanses 
them with this antiseptic. Some few years ago 
it seemed as if it would be necessary to deprive 
her of her liberty. She has now and then perse- 
cutory delusions about her family—she won't live 
with her parents, she sometimes lives with a sis- 
ter, but frequently changes her place of residence 
on account of the persecutory delusions that spring 
up. It is a surprise to me how she has so long 
and faithfully pursued her occupation without her 
vagaries being suspected. As Dr. Lyman has told 
us, very many of these paranoiacs, or monoma- 
niacs, while they are possessed of these delusions, 
yet outside of that they have a great deal of men- 
tal power, and some of them have done a great 
deal, in various ages, towards modeling society 
and forming religious societies. There are some 
that I scarcely dare mention in this community 
because I would be afraid of the storm that might 
be raised about my ears, but we mention Mahom- 
et; you must all regard him as one of these para- 
noiacs. I think Peter the Hermit belongs there 
also, and Louis Riel, of Canada. And some of 
you must admit that Charles J. Guiteau is of the 
same class. The case of Guiteau was one of the 
most interesting that has been tried recently. In 
that trial the great leaders of psychological med- 
icine were arrayed against each other; my distin- 
guished and eminent friends Dr. Gray on one side 
and Dr. Spitska on the other; two great giants 
in psychological medicine arrayed against each 
other. Many facts in the history of Guiteau were 
ascertained after the trial that more fully brought 
out his paranoiac characteristics than anything 
that appeared at the trial, and I presume some of 
the distinguished psychological gentlemen who 


| 


1891. | 


SOCIETY PROCEEDINGS. 


209 


were on the side of the prosecution might have 
thought differently had they been aware of these 
facts. 

This brings up another very interesting ques- 
tion in reference to these paranoiacs, and that is 
as to their responsibility. That is a branch of 
the subject upon which Dr. Lyman touched very 
lightly, but is very important. While I am wil- 
ling to class under this designation of paranoia 
a very great many persons who are outside of the 
insane asylums, yet I believe that the great ma- 
jority of paranoiacs have at least a certain degree 
of legal responsibility, and had I been on that 
Guiteau jury I don’t know that I would have 
brought in a verdict of hanging, exactly, but I 
certainly would have insisted upon imprisonment 
for life. I think these paranoiacs should be held 
to a certain degree responsible for crime. They 
have a certain measure of control of themselves— 
more than they are very often willing to exercise. 
The degree of responsibility should be determined 
in each case. 

The paranoiacs are more or less dangerous peo- 
ple. Some one has said that if they lived long 
enough they would all of them be homicidal, and 
certainly there is more or less tendency in all to 
acts of violence, and they require restraint of some 
kind; I do not think they are safe people to be at 
large in anything like the proportion in which I 
believe they are. Let the occasion arovse their 
imperative conceptions, and their impulses, grow- 
ing out of their delusions, may lead to acts of 
violence, and the danger of this is greater with 
their advancing years. Then there is another 
point about these paranoiacs that Dr. Lyman 
dwelt upon very lightly, but which is very im- 
portant; that is the fact that most of these para- 
noiacs have other defects than the mental ones. 
The great majority of them come into the world 
with such defective construction that we can easily 
recognize them. There are defects in their general 
configuration, defects in the shape of the head, in 
the facial lines, in the arms, orin the legs. These 
departures from normal structure are often im- 
portant aids to diagnosis. 

I am very glad to have been present and heard 
Dr. Lyman’s admirable exposition of this impor- 
tant subject. 

Dr. ARCHIBALD CHURCH: In view of the fact 
that the subject has been very thoroughly pre- 
sented by my masters, the gentlemen who have 
preceded, it would not be becoming in me to 
detain you long with an attempt at further ex- 
position of this matter. It is, however, one of 
great interest and of great importance. The dif- 
ficulties arising from it are illustrated in Dr. 
Brower’s remarks: He spoke of the legal respon- 
sibility in these cases and said that in the major- 
ity of instances a certain degree of responsibility 
must be attributed to them before the law. He 
also told us that in the majority of instances a 


homicidal tendency would sooner or later be de- 
veloped—a tendency for which they are not re- 
sponsible. I am inclined to believe that in this 
form of disease there is a large degree of irre- 
sponsibility from the first, and this leads me to 
emphasize Dr. Brower’s recommendation that 
more of these paranoiacs should be under control. 

It is not necessary for me to go into the ter- 
minology of the affection except to point out that 
in some instances it hasrun wild. By some Ger- 
man authors every variation in the disease has 
received a special designation; for instance, an in- 
dividual who had the peculiarity of stealing wo- 
men’s shoes was classified under the term ‘‘frau- 
enschuhstehtmonomanie.”’ 

These paranoiacs are the people who are known 
in their communities as the ‘‘peculiar people,” 
they are the men who ride their hobbies rough 
shod over everybody; they are called ‘‘cracked,”’ 
and somebody has said that through these cracks 
sometimes light has been shed gn the world, and 
that is true. Peter the Hermit, John Bunyan, 
Swedenborg were all paranoiacs. It is in these 
cases that genius is akin to madness. 

In the case Dr. Lyman mentioned, the young 
man who considered himself the son of the actor 
Booth, and who not being recognized by him, 
after following and persecuting him with his at- 
tentions for a number of years, from one of the 
galleries of a theatre here fired his pistol at the 
actor on the stage, clung to his delusions until 
death. He believed himself a great actor, and 
subsequently sought vengeance against those 
whom he considered his oppressors. The man 
Joel Henry Wells, who presented in his family 
history well marked evidences of insane heredity, 
also to the day of his death clung to his delusions 
of grandeur, which fortunately in his case never 
took on the persecutory type. He believed him- 
self the descendent of a noble French family and 
up to the time of his death signed himself Henri 
de Travis, After his liberation from the Elgin 
asylum, done by legal process under habeas cor- 
pus proceedings, and when he was pronounced 
sane and capable of caring for his property, by 
the judge, he entered into business in Chicago 
and conducted it satisfactorily, maintaining him- 
self and family comfortably, but always signing 
himself Henri de Travis, and always insisting 
that he had been abused and persecuted, Scarcely 
a month passed that the hospital did not receive 
some communication from him threatening prose- 
cution and suits for damage, and probably there is 
not a prominent lawyer in this city but has been 
approached by him with requests to take up 
these suits. At his death he bequeathed an 
enormous property which was as imaginary as 
his name. The peculiarity in this malady has 
been tersely expressed by Seglas as an hypertro- 
phy of the ego. With these people it is always 
the great I am. This peculiarity distinguishes 
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them when they become depressed, this enlarge 
ment of the ego still persists. 

The melancholic individual believes, on the 
other hand, that he has committed some crime or 
done some misdeed, that the blame is his own, 
but the paranoiac fancies that he has been sinned 
against and that because of his importance a con- 
siracy has been formed to keep him down; they 
look at the situation from diametrically opposite 
standpoints. Clouston tells of an old man of 
benevolent character and generous impulses, with 
a very liberal education, to whom was entrusted 
in his asylum the keeping of the books and a 
large share of the records. You might know this 
man for months and in his ordinary conversation 
he would never manifest any peculiarity, but he 
believed that two and two made four and a quar- 
ter. In deference to the prejudices of the asylum 
management he kept their books by the old 
method, but for himself he established a new sys- 
tem of arithmetic and mathematics; he con- 
structed enormous tables of logarithms, and 
carried his theory through the higher branches of 
mathematics and left immense manuscript vol- 
umes to the University of Oxford, that his dis- 
coveries might not be lost to the world. It is 
these individuals who make so much trouble in 
the courts; it is, as you can all see, a matter of 
great difficulty to determine, sometimes, not only 
their insane state, but beyond that to determine 
how much they may be trusted with their liberty 
provided they are considered of unsound mind. 
A case which probably has many times come to 
your attention is the young man who pursued 
Mary Anderson for many years, being possessed 
with a platonic love for her and believing that 
love was returned. He was finally apprehended 
in New York and committed to the asylum; he 
clung tenaciously to this idea but in every other 
respect he seemed to be perfectly sare, yet this idea 
dominated his conduct and mental methods com- 
pletely. Eventually he was liberated from the 
institution, contrary to the wishes of the manage- 
ment, and only a few weeks ago he returned to 
the asylum, full of the idea that he had been un- 
justly persecuted and deprived of his liberty, and 
with a revolver fatally shot one of the assistant 
physiciatts. His expressed intention was to shoot 
the whole staff. 

I might point out to you that the great crimes 
done by insane men are done by those who are 
trusted. An insane man is dangerous, I believe, 
in proportion as he is trusted. If you know he 
is dangerous you will guard against him, but if 
you believe him trustworthy he has the opportu- 
nity of perpetrating terrible deeds. I am of the 
opinion that we should take greater pains and make 
more strenuous efforts to put in safe keeping these 
paranoiacs who now are going about the streets. 

There is another point I wish to call to your 
attention; these individuals, in the vast majority 


of cases, are afflicted with hallucinations of the 
senses, and very often of the sense of hearing. 

They hear the voices of people on the street call- 
ing after them with abusive epithets or in libel- 
lous terms; they hear commands from on high, 

as did John Bunyan; they may hear orders from 
the Almighty to kill. Whenever you find sys- 
tematized, persisting delusions with hallucina- 
tions of hearing you will be safe in giving an un- 
favorable prognosis, because nine times out of 
ten they pertain to paranoiacs the majority of 
whom die in the insane hospitals. 

Dr. Henry M. Lyman: I hardly think I can 
add anything to what has been said, the ground 
has been very thoroughly covered. If there were 
time it would be interesting to introduce cases, 
but the details of the subject have been well pre- 
sented to the Society by my associates. One 
point suggested itself to my mind with regard to 
Joel Henry Wells which it seems to me would 
throw light upon some of the conflicting opinions 
in reference to the relation of pananoia to other 
insanity, it being the opinion of some that all 
cases of systematized delusion should be called 
paranoia whether they be primary or secondary to 
other forms of insanity ; but others claim that 
paranoia is always congenital and that it is heredi- 
tary. There was this fact in the history of Wells: 
he was committed to the asylum in a state of very 
great exaltation, acute mania was his condition 
practically at the time he was sent tothe asylum, 
and his delusions assumed their greatest import- 
ance after that period of excitement. But this 
thing was brought out on the trial of the patient— 
the explosion of mania, which, if it had been an 
initial symptom and if there had been no history 
of any hereditary defect in the family, would have 
been looked upon as the starting point for the 
evolution of secondary paranoia; was shown to 
be only an incident in the course of disease, as the 
man had years before manifested symptoms of an 
unsound mind, having had delusions in regard to 
the location of property. His brother-in-law said 
that the first thing he noticed wrong was when 
he was going to build a house, that he insisted 
upon putting the house on the next lot to his 
own, he would have it that the house should be 
built upon another lot. At that time his friends 
looked upon that circumstance as evidence of un- 
soundness of mind. I have no doubt it was evi- 
dence of the congenital defect originating in anti- 
natal influences, which at that time first showed 
themselves, for it is usual after the individual has 
grown up and reached man’s estate for these to 
become most conspicuous. 

Then the fact of there being marked symptoms 
of insanity without bodily disease is also worthy 
of note, for I think careful observation will in 
the vast majority of these cases show a very grave 
defect in the development of the body, so much 
so that when I see a person with certain marked 
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existence of mental obliquity, at least, These 
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I think that in this 
State we are laboring under the injustice of a law 
regarding the committment of the insane that 


cases are of the paranoiac type, and the disease | was procured by ¢ one of these persecutory parano- 


seems to bear a relation to other insanity very 
much like that borne by congenital idiocy ; - and 
it should be classified with idiocy, since the ob- 
liquity of character and the development of pecu- 
liarities is dependent not so much upon the act- 
ual existence of disease of the brain as upon the 
workings of a badly formed and ill constituted 
brain. The matter of hallucinations is really 
very important, for it is sometimes the only evi- 
dence of the existence of this defect. A gentleman 
walked into my office the other day, who to all 
appearances was a man of excellent health and 
fairly well developed body, but it came out upon 
inquiry that he had been subject for years to par- 
oxysms of suspicion. He would walk upon the 
street, and on reaching home would insist that 
somebody had insulted him, that somebody had 
looked at him in such a way as to show that they 
meant mischief; he had heard people whispering 
about him as he passed them, which led him to 
believe that they had designs against him. On 
one occasion a friend came to his room on bus- 
iness, and without any provocation this man 
leaped from his chair and dealt his friend a blow 
in the face, and a few days afterwards meeting 
him on the street he apologized for the act. Iam 
convinced from the family history and character- 
istics of other members of the family that this is 
a case of indubitable paranoia—the incipient stage 
of paranoia, which may result suddenly some 
day in a violent explosion. These hallucinations 
of hearing that Dr. Church has spoken of are also 
very significant. I know a case in this city to- 
day of a professional man who presents in his 
general appearance all the characteristics of per- 
fect health ; he is a large, well formed, muscular 
looking person, and yet that man is and has been 
for a long time under the delusion that somebody 
is speaking to him. I have a number of letters 
from him telling how people are speaking and 
telephoning to him, and he has at last discovered 
that it is a conspiracy on the part of the Jesuits 
to convert him to Roman Catholicism, and these 
are the means which they take. In every other 
respect he appears like a man of good health, he 
is intelligent, talks freely about his case, but will 
not admit that heis insane. So it is with many 
of these cases. Dr. Brower has well said that 
they exist in all grades of severity from the dan- 
gerous homicide down to the person who simply 
labors under the delusion that there is a snake in- 
side of him, or that there is some constant con- 
spiracy working against his welfare. They are 
the cranks, the cracked persons, the eccentrics of 
society. Many of them by their very eccentrici- 
ties, the one-sided nature of their characters, have 
accomplished a great deal of good in the world as 


iacs. 


Allegheny County Medical Society. 
Special Meeting, November 18, 1890. 
W.S. Foster, M.D., PRESIDENT, IN THE CHAIR. 

. (Concluded from page 175.) 
Dr. MuRbDOCH reported the following case: 


DISLOCATION OF THE HIP REDUCED BY MANUAL 
EXTENSION, 

S. B., a powerful young man, was brought to 
the Western Pennsylvania Hospital last Friday 
(Nov. 14), presenting the usual symptoms of an 
upward and backward dislocation of the head of 
the femur. He stated that two hours previous to 
his admission, while engaged in pushing a car 
loaded with coke along the track, bending for- 
ward and exerting all his force, another loaded 
car unexpectedly came up behind and struck him 
with great force upon the buttock, forcing him 

against the car which he had been pushing. 
When he had been disengaged from the position 
in which he had been caught, he found that he 
was disabled in the hip. A number of physicians 
had been immediately called, and an attempt 
made to reduce the dislocation. This attempt 
having failed, he was at once sent to the hospital. 

Upon examining the patient, it was evident 
that the head of the right femur was dislocated 
upon the dorsum of tbeilium. The patient was 
a very powerfully built young man, with unusual 
development of the muscles, especially those of 
the gluteal region. For this reason, before any 
attempt at reduction was made, he was most pro- 
foundly anzesthetized. An effort was then made 
at reduction by the methods recommended by 
Reed, of Rochester, and Bigelow, of Boston. The 
leg was flexed upon the thigh, and the thigh upon 
the pelvis in an adducted position, It was then 
strongly abducted, rotated and extended. This 
manipulation was repeated several times, with a 
complete failure each time. Other manipulations 
were tried, with no better success, until the oper- 
ators were entirely exhausted. 

I then resolved to make use of extension, which 
had often before succeeded in my hands. A young 

medical student who was present was asked to re- 
move his boot, and placing the foot on the peri- 
neum against the ramus of the ischium as a coun- 
ter-extending force, extension was made with the 
hands grasping the thigh and leg, the direction 
of the extension being across the middle of the 
sound thigh. In this position the thigh of the 
dislocated limb is flexed almost to a right angle 
with the pelvis. The surgeon is also called to 
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assist in the extension by standing behind the as- 
sistant who had his foot on the perineum. The 
surgeon can also, while in this position, change 
the direction of the force and rotate the limit as 
may be necessary. In this manner, at the very 
first effort, and without much force being used, 
the head of the bone slipped, with a sensation 
which could be felt, into acetabulum. Upon in- 
spection and movement, the deformity had en- 
tirely disappeared. 

While it has been my fortune to see a good 
many dislocations of the hip reduced by manipu- 
lation alone, still this is the seventh case of which 
I have knowledge when it has failed, and when 
extension applied in this simple manner has been 
successful. 

A few years ago, I reported to the Medical So- 
ciety of the State of Pennsylvaniaa history of six 
cases of this kind. This report may be found in 
the Transactions of our State Society for 1886. 
From the experience which I have had in these, 
and other cases, I am persuaded that this simple 
method of extension and counter-extension should 
always be resorted to before making the effort by 
manipulation, 

The method by manipulation is not so harm- 
less as some of its advocates assert. The shaft 
ef the femur which is made use of when manipu- 
lation is resorted to, is the long arm of the lever, 
the Y ligament is the fulcrum, and the neck of 
the femur, with the force which can be applied 
to it, is liable to give way. Fracture of the neck 
of the femur has, in this manner, been produced 
by some of our best surgeons. Such men as Jas. 
R. Wood, Post, and Markoe, of New York, and 
many others, have had this accident happen 
while attempting to reduce dislocations of the hip 
by manipulation. But even if-no fracture is pro- 
duced, the sweeping round the acetabulum of the 
head of the femur, as occurs during this manipu- 
lation, lacerates and bruises the capsular ligament 
and other structures in an unnecessary degree. 

The violence produced by extension in the man- 
ner which I have indicated, cannot produce such 
injury; and is, as I believe, more likely to suc- 
ceed. 
To Henry J. Bigelow, the distinguished Pro- 
fessor of Surgery in the Medical School of Har- 
vard University, we are indebted for teaching us 
how important a part the anterior capsule of the 
hip-joint (viz.: the Y ligament) plays in luxation. 
He has taught the profession that to reduce the 
dislocation it is first necessary to relax this liga- 
ment. This is accomplished by the method I ad- 
vise, because the thigh is first flexed upon the 
pelvis before any extension is made. Moreover, 
we now know, that in nearly all dislocations of 
the hip, that it is thelower and inferior portion of 
the capsule which gives way. It is here that the 
acetabulum is most shallow and the ligament has 
least strength. 


It is the opinion of our best modern surgeons | 
that nearly all dislocations of the hip are prima- 
rily downward, and that when the head of the 
femur is found in any other position, whether 
upon the dorsum ilii, into the sciatic notch, or 
upon the pubes, that this position is secondary 
to the downward. 

If this be so, and there is little doubt of its 
truth, it surely seems likely that the pulling the 
head of the bone downward to the place where 
the rent in the capsular ligament has occurred, is. 
the best direction in which to apply the force. 

In other words, the dislocated head of the fe- 
mur must, in order to find its place in the ace- 
tabulum, retrace the steps which it took after 
leaving it. 

I would, therefore, advise that in the reduction 
of a dislocation of the hip, no matter what the 
position may be, after thoroughly anesthetizing 
the patient, the attempt at reduction should be 
made in the manner indicated. 

It is probable that much of the popularity 
which the method by manipulation has received, 
is owing to the fact that anzesthetics came into 
general use by the profession about the same time 
that Reed, of Rochester, described his method of 
reducing dislocations by rotation and circumduc- — 
tion. 

Dr. BUCHANAN: I wish to say that I heartily 
agree with Dr. Murdoch in the position he has 
taken relative to the choice of methods of reduc- 
tion, for the shoulder as well as the hip, I think 
the effort by extension should be tried first, for 
the reason that, as Dr. Murdoch well expresses 
it, by extension and without the use of pulleys, 
simply manual, no harm can be done; whereas, 
any man who has ever held a patient’s thigh and 
put the head of the bone into its socket by the 
method of manipulation, could not but have felt 
grateful, when the head of the bone passed in its 
place, that he had not broken the femur. If he 
fails by extension, he feels that he has done no 
harm, but if he fails in his trial by manipulation, 
he feels that he may have done much harm. I 
think that the resistance of muscular tissues and 
fibrous tissues, when the patient is thoroughly 
under the influence of an anesthetic, is very 
much over-rated. Within a couple of weeks, I 
have put in two shoulder-joints by the method of 
extension without anzesthesia, and with no trou- 
ble whatever, almost lifting the head of the bone 
into place. One was an exceedingly muscular 
man, and I am satisfied that if I had put the pa- 
tient under an anzesthetic and attempted the 
method of manipulation, I would have had much 
more trouble and might have done a great deal 
of harm. 

DR. STEVENSON: I think the fact that sur- 
geons of equal eminence and experience differ so 
widely is proof that cases differ. Some cases are 


more easily reduced by one method, other cases 
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can be reduced by another and by that alone. 
Dr. Murdoch's idea of dislocation taking place at 
the lower part of the acetabulum would seem to 
coincide with my experience in reducing them. 
They seem to return at that part of the acetabu- 
lum. A gentleman invited me to go with him 
to witness the reduction of a dislocated hip by 
the pulley. He said his brother had seen the case 
about six o’clock in the morning, and made a 
very continuous effort at reduction, and had 
failed, and he had asked me to accompany him. 
There had been an unsuccessful attempt made 
for two hours to reduce the dislocation, and it 
was concluded that it was impossible to reduce it 
without pulleys. Itook hold of the limb, which 
was rigidly fixed; it would not go in, it would 
not go out, I asked the doctor if he had any 
objection to my trying to reduce it by manipula- 
tion. None at all. So I flexed the foot on the 
thigh, flexed the thigh well up on the abdomen, 
carried it across the body, carried it down and 
straightened it out, and the head of the bone 
slipped into place. This case was not etherized. 
We had just come in and this was done prepara- 
tory to commencing the operation with pulleys. 
I saw another case in which the femur was dis- 
located, the leg was thrown across the other 
limb. I reduced that in the same way. That 
was done without any anesthetic. All cases 
could not be reduced in this way; I do not pre- 
tend to the skill in surgical operations that I 
know my friend Dr. Murdoch has. His experi- 
ence is much greater than mine. I saw a case 
while practicing in Westmoreland county in 
which three or four doctors worked an hour and 
a half, effecting the reduction by means of ex- 
tension and counter extension, and that. was 
twenty-five years ago, before this method of 
manipulation was well understood. I have no 
doubt that in all these dislocations it is the liga- 
ment of the hip-joint that holds the limb rigidly 
fixed in its place. It is not so much the muscles 
as the ligament. Now, if the head can be made 
to retrace the path that it took in getting into 
the false position, I think there is no injury done 
to the ligament. I think there is no injury done 
to the joint. The idea of manipulation is not 
force; it is handling, coaxing—taking the thigh 
and so handling it as to make the head of the 
bone retrace the course it took in passing into the 
position in which we find it. | 

I cannot conceive that manipulation «done 
cautiously and carefully can do any particular in- 
jury to the hip joint, but I can conceive that a 
man, or two or three men, pulling with vigor 
and violence, and using counter force may do 
great injury to a joint. I would feel disposed, 
from the experience I have had, to try the ma- 
nipulation first. If it fail, then resort to some- 
thing else. 


Dr. KOENIG: My experience in dislocation is 


rather limited, but it goes to show that some 
cases are reduced readily by one method while 
others apparently are very easily reduced by an- 
other. While resident at the West Pennsylvania 
hospital, a case of dislocation of the femur was 
brought in, and being very anxious to try my 
hand at what, if I remember aright, I had 
never seen done before, I, together with the other 
resident, then serving with me, attempted to re- 
duce that dislocation by manipulation under 
ether. The first attempt I made was unsuccess- 
ful, but the second one, much to my surprise, 
was attended with success with the use of but 
little force. Lately a dislocation of the shoulder 
presented itself at the Dispensary, and I at- 
tempted to reduce it by extension, possibly not 
quite after the easy method which has been de- 
tailed by Dr. Buchanan; reduction, however, 
proved unsuccessful to me. But in the hands of 
one of my colleagues it was easily accomplished. 

Dr. Murpocu: I do not claim to have greater 
experience in the dislocation of the hip than 
others, though I have seen a good many disloca- 
tions. One of the first cases I ever saw, was in 
the army of the Potomac, where a powerful 
teamster had dislocated his femur, and where 
there were probably three hundred surgeons pres- 
ent, and an effort had been made by manipula- 
tion to reduce it for a couple of hours before I 
happened to join the company, When I got 
there, the patient was thoroughly anesthetized. 
By very slight effort, I took hold of it and it 
went back into the joint. I received quite an 
ovation. I believe as Dr. Stevenson says, that 
the majority of surgeons have until recently 
thought the method of manipulation should 
always be tried first, and that has been the case 
at the West Pennsylvania hospital, and the resort 
to manipulation has usually been successful. 
The rule is that success is reached. But as I say 
we have found seven cases there in which we 
faited, and which were very readily reduced by 
the method of extension and counter-extension. 
Dr. Stevenson says he cannot conceive how a 
man can do much injury in manipulation. I 
I give him cases of four fractures of the neck of 
the femur. I think it does not take much power 
of imagination to see how this powerful lever 
may break the bone. The point I desire to make 
is, that the amount of extension which can be 
made by the unaided hands should be tried first. 
I am beginning to believe that it is the proper 
course and that much damage may be saved by 
such a rule. 

Dr. McCann: I agree with Dr. Murdoch in 
the main. ‘From one part of his remarks I must 
dissent ; that is, that dislocation does not occur 
at any other place than at the lower and anterior 
portion of the acetabulum. I have had, iu my 
experience, an example in which the capsular 
ligament was torn anteriorly to the outer side in 
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a case of dislocation, a case in which the patient 
died shortly after an accident and in which, after 
his death, effort was made to reduce the disloca- 
tion, which was effected by manipulation. I 
think that in the majority of cases it is wise to 
resort to extension in trying to reduce a disloca- 
tion, but I look with horror upon the pulleys, 
and have never resorted to them. I have seen 
them used with a patient under the influence of 
an anzesthetic, and have seen an awful amount of 
force used to put the head back into its normal 
position—more force than I have seen used in 
manipulation. I have seen some of the cases to 
which Dr. Murdoch refers. I admit there are 
cases where this is the proper method, and it 
may be proper to resort to it always, but to rely 
upon or go back to the old method of extension 
is a step backward. Now, as to manipulation, 
whenever that degree of force is used which will 
fracture the femur, it is improper. There should 
be no force used. The weight of the limb guided 
by the hand should put it in. 

Dr. MurpocH: I would like to say to Dr. 
McCann when he speaks about going back to ex- 
tension that those gentlemen who think manipu- 
lation is a modern method do not know history. 
The method of manipulation was used by Hippo- 
crates. It has had advocates all the way down the 
ages from time to time, has been used and aban- 
doned. Manipulation is the older method of the 
two. Sir Astley Cooper’s method of reducing a dis- 
location was to suspend his patient by the dislo- 
cated limb to the branch of a tree, and if this was 
not successful, the surgeon might add his own 
weight. NowI hope I have not been understood 
as advocating the use of pulleys or any other 
powerful mechanical means. I have been careful 
to say that such extension should be made by the 
unaided hands, 

Dr. McCann: This morning I had to reduce 
an old dislocation of the shoulder, which had been 
out of place for seven weeks. Itis a curious fact 
that men will overlook dislocations of the shoul- 
der joint. Many physicians will not take the 
trouble to anzsthetize patients and to employ the 
well-known rules to establish the diagnosis. It 
is my opinion that the old dislocation is not a safe 
thing to deal with, because of adhesions which 
fix the head of the bone in the new position. Ad- 
hesions are liable to implicate the artery and vein 
and nerves. Manipulation then in an effort to 
reduce such a dislocation is liable to be followed 
by serious accidents. Injury to artery, vein and 
nerves may happen. Then there is another 
thing ; the binding down the head of the bone 
may be so firm that unwonted and unusual efforts 
to reduce the dislocation, to force the head of the 
bone back into its normal position results in a 
fracture of the bone itself. These are the dan- 
gers. The method which I pursue is first to en- 
deavor to loosen the head of the bone thoroughly 


from adhesions by passive motion ; to break down 
the adhesions by moving the arm in all directions 
until you feel that everything is loose. This 
will require several minutes, five or ten or more 
minutes may be thus consumed. Then I begin 
the reduction proper, usually by drawing the arm 
directly upward in a line with the body. By 
this method I have succeeded in reducing dislo- 
cations, six, seven, twelve and sixteen weeks old. 
I have never had any accident. 

Dr. BEATTY: I understood Dr. McCann to 
say the physician would not take the trouble to 
make the necessary examination. I would ask 
whether he would advise that the patient be put 
under an anzesthetic so as to complete examina- 
tion in a dislocation of the shoulder ? 

Dr. McCANN: I would simply say that when 
you are in doubt, itis alwaysa good plan to make 
certain ; itis always a good plan to call in some 
friend as counsel, anzesthetize the patient, make 
yourself sure that you have a dislocation or that 
you have not. I think this is safe practice and I 
believe it proper it should be pursued in every 
case of injury of the joint in which there is doubt. 

Dr. BEATTY: I explain why I made this in- 
quiry. A short time ago I was called to see an 
aged lady who was very fleshy about the shoul- 
der and had all the characteristic symptoms of dis- 
location. She was able to put her hand upon her 
opposite shoulder, and she could do many other 
things that led me to suppose that she had not a 
dislocation of the shoulder, and being an aged 
woman, I seriously thought we had better let her 
alone. She was so fleshy that I could not find 
the head of the bone. I concluded that the best 
thing to do was to put my patient under the influ- 
ence of ether and then make an examination. I 
had the assistance of a nurse, got the old lady 
under the influence, made the examination ; the 
thing slipped in and the dislocation almost re- 
duced itself. Had I not etherized my patient 
she would probably have gone with that shoul- 
der dislocated the rest of her days. 

Dr. R1GG: It occurs to me that a very frequent 
cause of overlooking dislocation of the shoulder 
joint is the statement of the patient. That has been 
brought forcibly to my mind twice. Once a mil- 
ler had his arm caught in the belting of his mill. 
He paid no attention to it, being subject to mus- 
cular rheumatism; he went to the office of a 
neighboring physician and told him he hada se- 
vere attack.of rheumatism in the arm, and would 
like him to inject morphia. The physician made 
no examination, injected the morphia, and gave 
the man something for rheumatism. The man 
went around with his arm in this shape for months. 
This was in March. About the middle of August 
I was passing his house one day and he asked me 
to stop and look at his arm. I went in. I had 
seen him frequently on the street and always in 
that position, he never seemed to move his arm. 
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I thought he must be suffering from a dislocation, | practitioners pena the sun, send pout not ethene 

and asked him to allow me to examine the joint. Yankee name. 

I did not give him ether in the reduction of it. I 

told him we would first break up the adhesions if ee ree " ey j 
a113 zior:—Friease recor¢ my vo avor or con- 

he was willing to stand it. He agreed to this, tinuing the publication of this journal in Chicago. 

and after the adhesions were broken up, the dislo- | J. G. Bemis, M.D. 

cation was reduced very readily. I did not give: 161 W. Madison St., Chicago, January 30, 1Sg91. 

an anzesthetic. Another case, a man fell from a. 7 

moving train, falling on his shoulder and simply —7 she Editor:—Please register my vote against mov- 

stated to the physician that he had fallen off the ing Tur JourNAL to Washington or anywhere else. 

train and struck his shoulder. The physician did | F. E, Yoakum, M.D, 

not look for a dislocation. It was allowed to go, “Shreveport, La., January 29, 1891. | 

for about ten days. So that I think it is always 

necessary to inquire carefully, and in some cases. , 70 ¢he Editor:—In the last issue Dr. Solis-Cohen con- 


: : siders the matter of the removal of THE JOURNAL. A 
when in doubt. careful perusal of his letter shows it to be a conglomerate 
admixture of argument and assertion, seasoned with a 
few facts. 


| SPECIAL | CORRES PONDENCE. - Dr. Cohen in his letter starts with the question, where 


can THE JOURNAL be best edited and best serve the inter- 


ge ges ests of the Association. Then he proceeds to find fault 

Shall The Journal be Removed to with the management of THE JOURNAL, stating that it. 

Washington ? has identified itself with local interests, that it has not’ 

poy LEY ‘attracted the work of the best men, that it has not been» 

the to Washington ity, sufficiently careful in rejecting poor papers, and finally, 

I cannot see any advantage to be gained from the more. that its abstracts and selections have not been up to stan- 

one of the strongest features of JOURNAL, 

point, and establish headquarters at St. Louis, Mo.? Khe 

, 7 Bases find a cause for it in the fact that the home of THE JouR- 

Sedalia, Mo., Jan. 26, 1891 JNO. W. TRADER, M.D. way has been in Chicago. That it must be due to some 

evil and malign influences that surround the publication 

: in its present location, the doctor thinks is attested by 

To the Editor:—Views of Dr. W. F. Rochelle, in No, | the fact that the personnel of the editorial staff could not 

4, January 24, endorsed. Keep THE JOURNAL in Chicago. | be better, and therefore it must be due to local restric- 

Nothing to be gained by the change. ’ tions. It should be gratifying to the profession in Chi- 

T. R: Lurr, M.D. cago, as misery is said to love company, to know that the 

Cincinnati, O., Jan. 27, 1891. . same peculiar miasm is present in Philadelphia, New 

in 'York, Boston and Baltimore. We cannot refrain from 


To "Che pride St thé congratulating the profession of Washington upon their 


hj singulai exemption from this kind of infection. Wehad 
success, his success in his advantages, and supposed that there were some fairly representative jour- 
his advantages of reading THE JOURNAL, at an early date. 


If to in Chi! nals published in this country, notably the American’ 
I th an if Journal of the Medical Sciences, but it is only necessary 
. o Washington. I mean the M.D’s of the West. to read Dr. Cohen’s letter to be convinced that its influ-. 
SEE ne ae 8 J. H. Lyon, M.D. ence is purely local, and that it would have had a wide 
ym gton, Jan. 22, 1891. and grand success had it only been removed to Washing- 
ton. | 

To the E-ditor:—If I remember rightly, the proposition | Granting, for the sake of argument, that the doctor’s 
was made, at arecent meeting of the Association, to select Strictures regarding the management of THE JOURNAL 
a permanent location for our annual meetings; Ido not 4re true, what guarantee have we that if it is moved, lo- 
remember decision, but if in the affirmative, I certainly Cal influences or the advancement of individual interests 
deem said place to be the proper one at which to pub- | will not dictate its conduct in its new home? Have the 
lish THE JOURNAL, otherwise, I cannot see any benefit, Profession of Washington alone those self-effacing quali- 
pecuniary or other, to be derived by moving from Chi- | ties that will allow them to remain invisible while they 


cago. I therefore vote that no change be made. conduct THE JOURNAL, into higher and ever widening 
A. PARKER CHAMPLIN, M.D. __ Plains of usefulness?) What covenant will they enter into? 
Biloxi, Miss., Tan. 27, 1891. What bond will they give that such shall come to pass? 


_ The reasons in favor of Washington are delightfully 
; simple. The remoyal would immediately relieve local 
To the Editor:—\ prefer that THR JOURNAL should influences, and this would raise the standard; this im- 
stay where it is; for itis in the midst of a thriving, stir- | provement would attract the best minds, and so all would 
ring medical people, and it is all the time growing fuller | go on in ever increasing grandeur. As near as we can 
and richer in practical ideas. To be sure we havea great analyze Dr. Cohen’s statement, there seems to. be in 
body of cold science in the East, but it needs to come to’ Washington a great, intangible, psychic entity, that has 
life and be clothed for practical work.- Now the free, its being as an incorporeal body working in and for the 


warm spirit of the great West is just the thing to move good of the hut not of it, for they are of the earth, and 
upon the medical bones of the East. to cause them to this is of the spiritual and invisible. For convenience 
stand up and give an efficiency to American practice that |we may name this influence the Great Good, just as we 
beats the world; for with our constitutional make-up, | may call that other equally intangible thing existing in 
with proper training, and with the most wide-awake Chicago, New York, Philadelphia and Baltimore,. the 
journals in our hand, we ought to be the ablest bedside | Great Evil. . 
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In conclusion, Mr. Editor, I would like to say that I 
regard the removal of the Association storm-centre from 
Chicago to Washington as a simple change, and not in 
any sense as a solution of whatever real or imaginary ills 
may affect THE JOURNAL. 

If THE JOURNAL is not up to what it could be made, 
let the Trustees see to it that itis improved. Nothing 
will be gained by a simple transfer of editing, printing, 

s-work or binding to either Washington, Oshkosh or 

alamazoo. HAROLD N. MOYER, M.D. 

Chicago, January 31, 1891. : 


To the Editor:—Permit me through the columns of 
your journal to ask our friend Dr. Solomon Solis-Cohen 
to please verify his assertion under No. 1, to point out 
the Vol., No. and page of THE JOURNAI, OF THE AMERI- 
CAN MEDICAL ASSOCIATION in which said journal has 
debased itself either in its editorial or news columns as 
he alleges it to have done. 

While the doctor is on the stand we would be glad to 
have him enlighten the thousands of readers of THE 
JOURNAL on his 2nd proposition and tell us in what re- 
spect Chicago debars the best scientific men in the 
country from sending the best productions they can pro- 
duce to THE JOURNAL of the National Association, or in 
what respect Washington would have any greater mag- 
netic attraction for these articles than the great metrop- 
olis of the west. Certainly Washington has never shown 
any great distinction in the literary field, either in the 
past or present; surely not in the newspaper, notwith- 
standing it is the Capital, on which the doctor puts so 
much stress in his remarks. 

We will be glad to have the doctor, while he has the 
stand, explain to usin what respect Washington would 
facilitate the ejection of the worthless papers, any more 
than Chicago? To say that THE JoURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION has not, and does not 
present anything new to its readers is a severe criticism 
on the doctor himself, who has been a contributor to its 
columns in the past, saying nothing of the work of such 
men as Senn, Parkes, Fenger, Connor, McGraw, Van 
Deveer, Wood, and scores of other eminent American 
investigators and writers who have contributed to its 
columns from time to time some of the ablest articles of 
the age. 

In what respect, pray tell us, will the removal of THE 
JOURNAL to Washington improve its abstract column ? 
Certainly a useless expenditure of money /or its removal, 
together with the loss of advertising patronage 6y its re- 
moval would not in any manner aid in the securing of 
better abstracts or a higher class of reviews. 

In reading No. 5, one would imagine that Washington 
was the only place where ‘‘well informed and thoughtful 
editorial comments upon questions of importance’’ could 
be manufactured; if this is ¢ruwe it does seem strange that 
Washington has never been, and is not now a medical 
centre in any sense of the word. 

In regard to No. 1 of his second series; if the doctor 
had said that Washington belonged to the political par- 
ties alike, and the temptation to debase statemanship 
by rings and factions for personal interests was rife in 
that city, he would have hit the nail on the head exactly. 
Surely it is a trifle hazardous to the real interests of THE 
JOURNAL to have it surrounded with an atmosphere that 
1s sO impregnated with political strife, and one that is so 
frequently disturbed by multitudes of ambitious whirl- 
winds that are liable to affect even a great National med- 
ical journal. 

In No. 2 he refers to the treasures of the Surgeon-Gen- 
eral’s Library in the National Museum; very good; but 
the new library of Chicago, when completed, will excel 
the Surgeon-General’s Library for real value as far as 
lightning beats a sheep; while the National Museum is 
not of a great deal of benefit for the production of orig- 


inal thought, or investigation such as the doctor has 
dwelt on so much in his caustic letter. 

In No. 3 may I be permitted to ask him, and that with 
all due respect to the medical profession in Washington, 
to point me out one single member of the same who has 
distinguished himself by his original investigation, of 
original subjects, and thereby produced something NEW 
(such as he claims should only enter the columns of THE 
JourNAL) for the enlightenment and benefit of the pro- 
fession ? 

In reply to No. 4 it is difficult to see, under all the 
circumstances and present evidence, how the removal of 
THE JOURNAL from the second LARGEST city of our 
country, to one scarcely ONE-FIFTH as large, would raise 
the editorial status of the same, or be any greater incen- 
tive to attract able papers from the best members of our 
profession; and hence we would be glad to have the doc- 
tor proceed to explain the philosophy of this kind of 


logic. 

Then, in No. 5, he goes on to say that only by concen- 
tration the best work can be done, and yet in his pre- 
vious breath he advocates the removal of, THE JOURNAL 
from the great western metropolis which is the /arges? 
railroad centre in the world, to a diminutive city as com- 
pared with Chicago in any particular, with only three 
railroads, and then claims that that is concentration, and 
is conducive to medical elevation; especially when ¢wo- 
thirds of all the members of our Association live WEST of 
the Allegheny mountains, and only one-third EAST of the 
Appalachian range. 

Now, doctor, this is a strictly business transaction, and 
should be regarded as such by all who are interested in 
the welfare of THE JOURNAL, andI will now close by ask- 
ing you, if Washington is such a great centre, why busi- 
ness men, wholesale dealers, manufacturing establish- 
ments, railroads and commerce in general, are not centred 
there? If other business interests have not found that a 
profitable centre for them, and newspapers and maga- 
zines have not flourished there, how can you expect our 
National Medical Journal to fare any better? 

Let us hear from you, doctor, and let us have a rational 
solution of this question, in a logical manner. 


R. HARVEY REED, M.D. 
Mansfield, O., Jan. 31, 1891. 


MISCELLANY. 


List OF PERMANENT MEMBERS.—The names of Dr, J. 
H. Lyon, Roslyn, Wash., and Dr. Karl von Ruck, Ash- 


field, N. C., were omitted from the List of Members in 
our December issue. 


Official List of Changes in the Medical Corps of the U. S. Navy, for 
Week Ending January 31, 1891. 


Asst. Surgeon R. P. Crandall, ordered to examination preliminary 
to promotion. 


P. A. Surgeon T. A. Berryhill, detached from the ‘‘ McArthur”’ and 
wait orders to the ‘‘ Marion.” 
Surgeon W. H. Jones, detached from the *‘ Swatara,’’ proceed home 
and granted six weeks’ leave. 
Official List of Changes of Stations and Duties of Medical Officers of 
the U. S. Marine-Hospital Service, for the Four Weeks Ending 


January 24, 1891. 
Surgeon P. H. Bailhache, granted leave of absence for seven days. 


January 12, 1891. ‘ 

Surgeon George Purviance, to proceed to Pittsburgh and Erie, Pa., 
Cleveland and Toledo, O., Detroit, Mich., and lo, N. Y., as 
Inspector. December 29, 1890. 

P: pas Surgeon P. M. Carrington, granted leave of absence for seven 

y 


s. Jan 16, 1891. 

Asst. Surgeon H. D. Geddings, to report in person to yates pd 
ing Surgeon-General, January 16, 1891. Detailed for s duty, 
post of Georgetown, D. C., January 16, 1891. 


Asst. Surgeon W. G. Stimpson, to proceed to New Orleans, La., for 
temporary duty. January 6, 1891. 
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